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The Ministry of the Medical Scientist. 


The point in speech, or lecture or address, that always gives 
me trouble is the starting point. I have an antipathy to:an in- 
troduction, and I think that by the laws of etymology an exor- 
dium is out of order. There is something wrong about it, or our 
teachers in the art of discourse would not insist that the: first 
part of the speech shall be written last. In fact, there isa’dead 
- level and an intertia in a starting off which are not easily over- 
‘come. But beginnings are the puzzles of all philosophers. First 

truths and facts—those primordials that lie back “‘in the begin- 
ning ”—are deeply and darkly sequestered in cavernous conceal- 
‘ment too obscure for distinct vision; or else they glow in the 
‘primal light too bright for present sight to bear. Yet the world 
of Mind is now lawfully engaged in looking into the :xordium 
of all this Natural world, which in its own marvelous facts, 
Marshalled in order; in its logic clear as crystal and incisive as 
_ diamond; in its diction k sabroges and rythmical; is itsélf a 
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Divine discourse flowing on in sentences, paragraphs and periods, 
from an unknown exordium toward no peroration. In this day” 
we have turned our backs on Apocalypse that we may gaze into — 
Genesis, and we do not seem to care so much what will become 
of the world as to find out how the vast thing began. Is such 
an inquest on the Past prcfitless and dangerous? I think it is 
neither. Is it lawful and safe? I think it is both, provided we 
are not chained like convicts to its corpse. It may be that 
Human Quest at this age is rounding a point in the course of 
its cruise where the final and most favored look may be taken of 
the shores whence we have sailed, and a true picture be obtained 
of the origin of things, or the knowledge be lost forever. Man- 
kind has moods, like individual men. It is now in the mood of 
the Archaist, and should unfetter its spirit and let it drive down 
deep to the ‘extent of its cable, and go far back to the tightest 
tension of its tether. For the mood will pass away and may 
not ever come again. Weare ignorant now and will be always 
so of. valuable knowledge because the spirit of certain ages was 
clipped and caged, and its mood was bound and banished. 
Now, I say that this earnest interest of the world in degznnings, 
this intense gaze into retreating vistas, these glorious soundings 
of the deepest seas where worlds of beauty undreampt of hith- 
erto lie, in luscious grace, on couches of such gorgeous drapery 
as earth’s patent plains have not Jyet fproduced; this Chinese- 
like idiosyncrasy of the world’s present mood that sends it to 
stir ancestral ashes and make hoary headed primords prominent. 
This pro tempore disposition to invert the common order of in- 
quiry and retrovert the former way of moving, and to unravel 
and unwind the wound up ball of Nature, that we might find 
the beginning of the clew that does seem forever and ever to 
lengthen as we unwind—all this, I say, is the offspring of a mood 
Divine, and who fights against it will be found fighting against 
God. In such a mood discoveries may be made that will 
brighten Revelation’s story. And in such a mood the origin 
and end of all truth and facts would soon be found, if we but 
possessed these two attributes—infinity of mental grasp, eter- 
nity of mental duration. 
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-T now hope that I have made a start in this discourse, although 
like Israel in the exodus from Egpyt, I have taken my departure 
in the dark. But I do not know that I enter the desert of this 
discussion with any jewels at all, either the spoils of enemies or 
the gift of friends. And if in this starting off you have at all 
suspected the course before us, my strategy has failed. I de- 
sired to steal out of port like a blockaded pirate, and get to sea 
unseen, and cruise without a clearance or a flag. In either case, 
Iam now beyond the blockade, and find myself afloat on the 
bouyant bosom of ¢hzs delightful theme—-the Ministry of the 
Medical Sctentist. 

It is a comforting reflection that lack of professional qualifi- 
cations is no hindrance to my cruising in this trackless sea. 
Free expression of thought is expected in complying with the 
flattering invitation of this eminent Faculty. The invitation 
indeed I consider a lawful yet a cunning device to draw out the 
common views that non-professional men do have of that honor- 
able art of Healing, which occupies a most distinguished place, 
and fills so large an area in daily popular thought. It isa 
physician’s way of feeling the pulse of the public mind. Itisa 
diagnosis by which the public patient’s mental malady or sanity 
inregard to medical science may be ascertained. And I know 
full well that, by mere force of professional habit, these skillful 
scientists are now feeling my pulse, and inspecting my tongue, 
and looking keenly into the pupil of my eye. I shall be most 


happy if in the end I am not pronounced unsound. 


But in these days of free inquiry and frank speech the hum- 
blest subject is permitted to look any kingly science in the face 
without first donning the attire and wearing the bells of the 
King’s jester. It ought to be the prayer of every science— 


‘OQ, wad some power the gifti gie us 
To see ourselves as others see us.” 


I venture then a steady look on you, and go on to discuss my 
theme—the Ministry of the Medical Scientist--which theme I 
beg leave to dedicate to you, young gentlemen, who, by author- 
ity, begin your professional life te-day. 

The terms by which the thought of the theme is expressed 
were carefully selected. I call the Doctor of Medicine a scientest, 
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because he is both a discoverer and a dispenser of valuable knowl. 
edge. I define his place in the sciences with the word medical, 
because he employs science in the art of healing. I pronounce 
his vocation a ministry, because it is a service of humanity, 
whether done in experiment, lectute or practice. He may, 
therefore, assume the legend that attaches to a princely office, 
and inscribe on his official escutcheon the noble words Jch Luen 
—I serve. 

I. I made my first observation on this ministry, that it is, by 
nature, necessarily conservative. The first principle of medical 
science is Conservation. To save what is vital force and natural 
use in human organism is its first care. And its second great , 
principle is Restoration. To uplift the prostrate powers of life, 
and by infusing strength, induce the lagging organs to perform 
their functions, is its kindly work. On these two great princi- 
ples this august science seems to be pillared, as the porch of the 
old Hebrew Temple rested on Jachin and Boaz. They are the 
prime motives of the thought, feeling and work of the medical 
scientist. They irradiate his field of study and practice. They 
pervade hi& intellectual and emotional constitution, so that to 
conserve, to restore, become ideas that dominate his life-like 
laws. 

Now, then, it is nearly certain that they whose science is 
grounded on such principles, and whose thoughts are constantly 
directed by their force, will be conservative thinkers and actorsin . 
general. I mean that the necessitated conservatism of medical 
science tends to making its true disciples conservatives in all re- 
spects. Inthe general tenor of their way, amidst the conflict 
of ultra ideas, they will generally be found in medias res. <Ac- 
cordingly, the learned physician is rarely a fanatic. If one ex- 
ists, he is abnormal—a /ussus medici, a medical idiosyncrat. A 
whirly-gig occupies his occiput. Indeed, the medical scientist 
has the same antipathy to fanaticism as he is said to have to a 
dose of his own medicine, and for the same reason—both nau- 
seate him. The feud is as old as both antagonists. Esculapius, 
who is first in historic medical apostleship, became a martyr, 
the proto-martyr of medical science, and he was slain on the 
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wl. instigation of fanaticism. Legislatures and councils have ostra- 
cal, cised the profession, and popular folly has often accused medi- 
ice cal men of enjoying the rather questionable luxury of familiar 
ity, fellowship with the Devil. 
ay, It is not surprising, then, in view of the two great principles: 
ce, just named, and the plane of thought on which its disciples. 
1m move, and the experience of this school, that the medical sci- 

entist is the intelligent foe of all sorcery, juggling and humbug. 
by I know that spiteful wit would say that he tolerates no juggling 
cal except what he does himself. But this is the wit of the man 
ral who is well, and is readily recanted whenever he becomes sick. 
cat It is that sort of wit that even a cramp will wither. The medical 
fe, scientist is genuinely opposed to all pseudo science and all ma- 
rm gicians’ arts on precisely the same principle that ‘‘bears and 
ci- lions growl and fight”’—for ‘‘’tis their nature to.” Not that it 
he is their nature, 00, to growl and fight, although they do much 
he of even that among themselves, but it is the nature of their sci- 
ral ence to repel the unscientific vagaries and the visionary schemes 
ey of men. For single example, the physician’s views of spiritu- 
to alism, as having any truth as its basis, or any power as a medi- 
ke cinal agent, are well-known. It is certain that he does not rec- 

ognize the irregular practice of the disembodied spirits. And 
is to him, and to science generally, all religious teachers may safely 
ly remit the treatment of that singular malady. 
in. Yet, with all this conservatism, the scientist under present crit- 

icism does not discard discoveries because they are new, as the 
e- timid coney shys from the new sheaf of wheat in the field, or 
ct flies from the chirp of the first spring cricket. Nor does he 
C- cling to ancient error in mere affection for its hoary head, as a 
c bat fastens on the rotting timbers of a venerable turret, because 
A that has been its accustomed roost in the dark. And, on the 
it other hand, he can have no fondness for novelties, and may not, 
a must not, be sensational. He will not sneer at; a, truth that 
I- wears the crown of old age, nor refuse to preserve and ponder a 
; fact that bears the signet of universal and ancient assent. For ~ 
, these two grand sentinel principles that stand at the port of his 
J science, these two guardian principles that guide him across 
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the threshhold of matriculation, into the endless and sublime 
mysteries that fill his field, forbid the sacrilege of sensational 
' philosophy, and the stupidity of an owlish traditionalism. 

II. The protrayal of the Medical Scientist as a Conservative 
does not preclude this other dilineation, that he is a bold and 
wise explorer of his broad field, in search of whatever truths 
and facts may be found there. I do not propose to describe 
the search of man for ‘‘the Truth;”’ for that was powerfully and 
beautifully done very recently by a distinguished member of the 
Medical Faculty. But I desire to follow the medical scientist in 
his search for what can be found, and see him use what he shall 
discover. Let me, therefore, make a preparatory general sur- 
vey of his great field. 

There is not always a clear conception had of the difference 
between Zruths and Facts. The terms are often confounded. 
But they are not synonymous. act, in science, is an act, an 
effect, an event, a thing. Buta Z7uth, in science, is a principle’ 
or law of a fact, or morethan one. ‘Thus it is a discovered fact 
that human blood circulates. But one of che truths underlying 
the fact is that such circulation is necessary to the continuance 
of human life—and therein lurks a subtle, powerful law. Now, 
keeping this distinction in view, you understand why the medi- 
cal scientist is not, in his ministry, a general searcher for ‘‘the 
Truth,” but in keen search among the mysteries of his science 
he must be a particular and an actual gatherer of facts, anda 
discerner of truths. He must know apparitions from realities, 
and principles from delusions. His keen eye and delicate touch 
and sensitive ear must detect Facts that lurk in the little cells, as 
well as those that loom large and high before him. And of 
what avail his}discovery of facts unless he be a discerner of 
truths also? He might be skillful in detecting diseases, and yet 
no healer, because unlearned in their laws. 

I state again that this evident distinction between facts and 
truths leads to an observation of practical importance that there 
is no fact or principle that can be exalted and distinguished as 
‘‘the Truth;” nor is there any combination of facts and truths 
that will produce that fancied thing called ‘‘the Truth.” Hence 
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the attempt is vain to define truth by a pithy sentence. Neither 
proverb or maxim has ever replied to that unansewerable ques- 
tion—what is truth? It is the vain question of the restless, the 
romantic, and the conscience-stricken. It is vain because # 
proceeds from nothing and leads,to nothing. It assumes that, 
aside from God, there is a thing either concrete or abstract, either 
actual or ideal, which is “the Zruth.’ And that it is the Truth 
of which all truths are the progeny, as all rays of the sun are 
the offspring of its one beating bosom or, that there will here- 
after be ‘‘the Truth” to which all truths are tending, as some 
one cavernous sea into which all streams flow. 

I admit that in all times and tongues we find this idea of ‘‘the 
Truth,” and that it is by universal usage borne on the wings of a 
figure that is as unreal and impossible as the thing it vainly 
seeks to signify. There, by that favorite figure of speech, the 
Truth is described as a focus toward which the luminous lines 
of all truths converge, as if there were some period past when 
isolated truths lay almost infinitely apart, and some point in an 
inconceivable instant of hereafter when all these lines shall meet 
and there on a quivering mathematical point converge, and 
blend, and burn, and expire in a final blaze! It was bewildered 
fancy that formed the figure, and the idea is as fanciful as its 
symbol. But it is thus that the Truth has been thought of, 
dreamed of, battled over, and adored as the unknown and un- 
knowable God. It has been searched for with retroverted 
gaze, as if it were some single element, some primordial fact in- 
finitely insignificant in all respects, save the stupendous one of 
its supposed infinitely productive power: Or as if it were once 
some one seed that burst some time, no one knows when nor 
how, and threw its impregnating pollen over all receptive space, 
and thus gave perpetuative existence to all that we call Nature 
and Man: Or, as if it were some word uttered from Eternity's 
breathing bosom, a ventriloquial sound, a deep drawn sigh of 
the dark, void, lonely Nothing, and that this sigh moved over 
the abyss and waked a dead wave, which moved, and in moving 
lived, and in living brightened and brought forth all the sub. 
stance and forms of the Facts and Truths in the universe. So, 
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too, “The Truth” is regarded as a thing ‘‘to be looked for,” as 
if it were some essence that a future alchemist will extract from 
all Truths and Facts, when it wlll appear as a drop of crystal 
dew, to be gazed on for a moment and then be exhaled; or as 
some blinding blaz>, where the faggots of al! gathered fruits will 
be piled in focus around captured and convicted error, and 
burning down ¢hat, burn up themselves; or, as if the Truth 
were some mystic thing like a burning Eye, on whose retina all 
facts and truths are painted as they successfully arise, until hav- 
ing seen all—having nothing more to see—will wink itself out, 
and leave the universe as it was in the beginning to begin again, , 
and act over again the same stupendous lie! 

Such I conceive are the absurdities of a crude and common 
notion of ‘‘The Truth,” as being e pluribus unum like this Gov- 
ernment of ours; as being one all begetting in the beginning, 
and al] devouring in the end. I find natural science put on this 
vain search for protoplastic truth in Genesis, and the science of 
theology seeking its epiphamy in Apocalypse. One delves into 
the exordium of nature’s speech, and the other soars to hear its 


peroration. But the foundations cannot be discovered nor the 
altitudes ever surmounted. Let the Doctor of Medicine dream 


no such dreams. His field is not in the caverns where mummies 
mould, nor in the clouds where fairies float, but in the actual 
world, where the facts and laws of disease are such real things 
as are within the scope of his scientific discovery and use. 

I will suggest to you that truths are multitudes, as Facts are 
many. That Truths are equal, and all Divine, and all eternal. I 
think they are in a brotherhood, although they do make war on 
each other as even the tribes of Israel fought. They constitute 
God’s family of Truths and Facts, albeit men will not let them 
be a happy family. And, therefore, I submit these truer illus- 
trations that truths and facts are leads of treasures that run in 
parallel lines from an unknown past onward toward eternity be- 
yond, all subject to discovery. They are as parallel bands of 
distinct colors that blend their edges to form many secondary 
truths which flow on in concurrent collateral course with their 
kindred primaries. They seem to form separate systems of 
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spheres, whose lights and glories mingle in the spaces between, 
while they roll on together toward the endless, as the Universe 
in its final total motion pours its streams of constellations di- 
rectly forward. And behind the beginnings of all these harmo- 
nious systems of truths and facts stands Minp—stands He—Su- 
preme—Personal, filling eternity’s background, and there all 
thought must pause, for of absolute origin man cannot even 
think. Thus we go back on endless parallels of elements, while 
beyond us stretch these lines of tsuth toward no focus where 
they shall meet to die. There is no sea where they will meet 
and mingle ina common wave. There is only this broad field 
of the world where all truths stretch in parallel glory. 

Now, such is the field into which the medical scientist is 
called to make research. What then to him is the practical 
value of knowing that truths are many, and that they are all 
discoverable? I will briefly'answer. If he start with the idea 
that there is one truth, he will become a medical dreamist. Man, 
as was so strongly shown in the address referred to, is that 
unhappy dreamer, and should be so no more. If the medical 
man take this tangent he will have his visions of one universal 
solvent of disease. The elixir of life will become the object of 
his quest. One agent will dance in his daily dreams as the 
thing that will cure—or kill, Some medical monomania will 
possess him. It may be about the unsophisticated liver that 
does as well as could be expected. But woe to the patient who 
has that doctor. It would have been better for that man to 
have been born without a liver. Or, it may be that he will con- 
ceive the truth to be @ sweat, and, therefore, sweat his patient 
must, and will, both in person and purse. One idea will be- 
come rampant in his mind, and instead of being a medical 
scientist he will be, if you will pardon me, a medical fool. Pae- 
onitic practice is a delusion, and panaceas are frauds. No Cz 
thalicon can be found to feriit “ the ills that flesh is heir to,” and 
drive them away. Elixirs of life elude like the philosopher’s 
stone. Mono-medicatrix is a monomania. 

But, we, the patients so-called, the subjects of medical care, 
cannot afford to have medical men of this type. In witty cari 
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cature of pretended medical skill the old couplet makes the 
pseudo-doctor explain his whole practice briefly in two lines: 
“ First I bleeds, and then I sweats ’em, 
And if they die, why then I lets ’em.” 

This exaggeration is as a distorted shadow thrown upon the 
wall to excite public laughter, but by it the general feeling is 
expressed that the human body must not be practiced on by the 
unlearned, and life must not be trifled with by the unskillful. 

We, who are the subjectseof medical practice, cannot permit 
the physician to be other than a medical scientist. Our faith in 
his skill must be founded on the evidence we have of his science. 
He may call us his patients by misnomer, but impatient we 
soon become of him who wears the livery but has not the erudi- 
tion and the spirit of his profession. He himself is bound by 
the nature of his vocation to acquaint himself with the myste- 
ries of medical science, and provide himself with the requisites 
of skillful practice. He must traverse his field with honest dili- 
gence in search of all that it will yield. His ministry demands 
rapid reasoning, close analysis, vivid perception and accurate 
udgment. It requires obedience of nerve, clearness of vision, 
subtle hearing and delicacy of touch. Therefore, to be what he 
is commissioned to become, must he not be a diligent gatherer 
and gleaner of facts, and a discerner of truths? It is his aim to 
acquire the erudition that distinguished Thabet Eb’n Abrahim, 
one example of which will suffice. He acquired such delicacy 
of touch that by only feeling an artery of his patient a moment 
he could tell whether he had eaten mutton-chop or beetsteak 
for breakfast, or drunk cow’s milk instead of the milk of the 
cainel for dinner. 

Medical Scientists are held bound to explore this field fully 
to seize and use all facts and truths, because these are within 
reach of their research. 

We cannot, in misplaced charity, accord to them the privilege 
called liberty of errors in non-essentials, for there can be no 
non-essentials in this Science. Speculation is for study, experi- 
ment for the laboratory, but the clinic must be exact. In the- 
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ology there is allowable the charming old saying first written in 


Latin— 
In essentials unity, 


In non-essentials liberty, 
In all things charity. 


But in Science, which deals not in forms of words, and which 
has no ceremony, the fact in everything and truth in the least 
thing are to be sought and held without concession. 

The changeableness of the phenomina of physical and mental 
maladies also commands him to be alert. Disease is cunning. 
It is multifold in kinds and symptoms. | Like all other error it 
has a subtle fickleness, and when detected, exposed, and baffled 
in one attire it will quickly don another. Its combinations are 

‘more numerous in variety than the patent locks that bankers 
fondly use and burglars as fondly pick. And, like the skillful 
burglar, the Medical Scientist must learn these combinations. 

Nor must he suffer himself to be ruled by tradition. After 
all, traditions are but the relics of thoughts that once lived, 
breathed and had their uses. They are often an inheritance of 
chains designed to fetter the inquiring spirit of the after age— 
mortgages on a devised estate. All traditionary lore must be 
submitted to tests that try its worth, for in this as in all science 
“authority” must be received with caution and can command as- 
sent only when it comes with vouchers in its hands. Precedents 
in Medical Science are quotable-suggestively only. Inflexible 
formulas are bonds that intelligent and free inquiry must break 
at will. 

Such the eager, honest and cautious quest of him who justly 
deserves the title which I have given. With patient pursuit as 
a philosopher, with the cultured eye of an artist, with even the 
sentiment of a true poet, with the devotion of a lover, and with 
the philanthropy of the Good Samaritan, he explores his world 
that he may become the efficient friend of his fellow-man in the 


hour of need. 
III. Submitting these views of this ministry, in regard to its 


- conservative character and its place in science, I will now hold 
you to a moment’s look at the crown which it worthily wears; 
This crown is its service of suffering man. The medical , rofes- 
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sion cannot lay down this crown if it would. Mercenary, it can: 
not be and live. By a law beyond its control, its ministry is pub- 
lic service, and its highest skill must be used gratis to the poor. 
It is this that makes the science a service that greatens it. And 
the most skillful are, on that account, most subservient to this 
law. 

There are, in this view of your profession, some peculiarities 
of which you will have abundant experience. Like Shakspeare’s 
contented swain, you will hive to be “ glad of other men’s good, 
and content with your own harm.” You will have to say amen 
to the prayer for the sick, although it seems to contravene your 
prayer for daily bread You will find yourself sometimes in a 
strait betwixt two feelings, having the humane desire that the 
people be healthy, and having the conflicting wish for money to 
soothe your butcher’s pains and ease your tailor’s aches. You 
cannot be thankful for a customer like a tradesman, nor be glad 
at a rise in fever like a broker rejoices in a rise in stocks. You 
are in this dilemma that if your vocation brings you thrift your 
friends must suffer, and if they suffer not, why, you must perish. 

Is this science then without the deserved recompenses? I 
answer, that the profession is one in whose practice the acquisi- 
tion of wealth must be slow but may be sure. In its pursuit the 
opportunity will rarely rise by which one may spring suddenly 
into fortune. Happily, the medical scientist may be free from 
the fond dream of becoming a millionare in a season. 


It may even happen that none of these gentlemen who aré 
now beginning their medical career will become afflicted with a 
plethora of that printed fascination which bears the image and 
superscription of our Cesar. 1 imagine that while I have the 
honor of addressing young men who will become true medical 
scientists, that not one expects to be a medical Croesus. But 
it is all the nobler in you that you enter a service without the 
hope of such reward. Such are some of the peculiarities of 
your position which do themselves train you toa noble man- 
hood in a noble work, where your ministry is exalted. I have 
placed the healing art abreast, at least, with the foremost sciences, 
and find all science bringing gifts to its court as kings bring gifts 
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to kings. Perhaps I have even most properly advanced it one 
step beyond the rest; and if I have, I only imitate the wisest of 
ancient uninspired sages. When Socrates came to die, his last 
religious act was sacrifice to deified Esculapius. He turned from 
all other gods to adore the power that seeks to conserve the vis 
vite, and to restore the lost hygiene. His science culminated 
in the idea that the curative power is man’s greatest want. And 
what if in that this Grecian sage felt darkly after Him whom 
God sent into the world to be the Great Physician! And what 
if, in this ministry, so much like His own, you shall learn of 
Him the mysterious secret that neither Galen, Hippocrates, nor 
Esculapius, nor Socrates knew, but all desired to know: What 
then, I say? Why, then, there is one more pencil stroke to 
finish the exalted man whom I have faintly sketched—/e zs a 
Christian medical scientist. Digging one day in the debris of an- 
cient peoples and their tongues, I gained a hint from certain an- 
cient words, and seizing the suggestion, saw, in my mind, an old 
Phoenician and an old Pelasgian meet four thousand years ago, 
in the land made famous since as classic Greece. Each had his 
name for God. In the names they differed widely, but finding 
that between themselves there was perfect correspondence of 
ideas, they blent the names in one, and from those blended roots 
a word in Greek has grown, which we translate “The True.” 
Thus, in the bezinning, where haze befogs inquiry, we find this 
germinal human idea rooting in primal tongues of aboriginal 
peoples that God. is, and that He is the Ziue; and toward the 
Endless, where wearied honest quest folds its pinions to rest 
upon the heaven builded outer peak of faith, we discover increas- 
ing facts and truths which tell us that “God zs, and that Hets the 
True.” Thus may the various truthful tongues of all the sci- 
ences proclaim that there is one God of whom all facts and 
truths are witnesses, and blend in‘ brotherly confession of Hzm, 
the Son of God, in whom all truths sustain and every fact con- 
forms. 
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Valedictory Address by Dr. William Arnold Adams, of Linton, 
Ga., a Member of the Graduating Class. 


LADIES AND GENTLEMEN—It is customary. on occasions like 
the present, to spread rich, ambrosial feasts, where all may taste 
of delicate viands, and sip from the sparkling goblet filled at 
Helicon’s fount, while showering beautiful wreathes of poesy, 
gemmed with brilliant pearls of fancy. I will not, however, 
invite you to partake of such literary dainties, nor need you 
umbrella yourselves with all your practicability against a shower 
of poetic metaphors, or a sparkling of classic pearls. I will not 
ask you to ramble with me through Arno’s lovely groves, nor 
stroll by 


“Tempe’s classic sunlit streams ;” 

Nor will we pay a visit to the god’s olympus home, to disturb 
the sciesta of nodding Jove. I rather invite you to a plainly 
served-repast. I hope it may prove palatable, and sincerely 
pray it may prove beneficial. The times demand, perhaps more 
than ever, noble men and women in all the vocations of life. 
Those who will act out noble lives, those who, in life’s grand 
battle fight, will plan with care the campaign sublime, ‘‘and 
having done all, will be able to stand.” And then we'll on- 
ward move, and moving onward, we’ll upward move, to nobler 
aims—to God. 

The times admonish us not to be gazing starward, or, like 
Thales, we may fall ditchward. The burning rays of misfor- 
tune melt the wax wings of imagination. Calliope, herself, ac- 
companied by her music-loving band, would be an intruder in 
our bankrupt land, and even Orphean notes would discordantly 
jar with the wailing prayer of our mother South. It, is the 
time for heroism; the opportunity for greatness ; and while this 
is true of all the professions, we need none the less ‘‘the true 
physician,” the characteristic of which I will now discuss briefly. 
My topic means so much that I am at a loss to know what to 
say or where to begin. I look over this and other countries to 
find a model; many devotees in our own glorious profession 
have strewn their pathway with blessings ; healing the afflicted, 
filling thousands of despondent hearts with joy and gladness; 
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turning abodes saddened with disease into joyous homes. We 
hear the plaudits of appreciating multitudes, whose hearts are 
aglow with the sense of merit’s proved pre-eminence; we see 
the objects of their applause ever urging their onward course in 
their path of duty and high calling; regardless of the applause, 
their ears are inclined to the claims of the afflicted and to the 
cries of suffering humanity. 

We see them self-sacrificing, struggling against pests and epi. 
demics, and shall we select from their number one who shall be 
worthy of the high name—true physician? Shall he have drank 
deeply at the fountain of knowledge? Shall all the sciences 
have adorned his intellect, the richest, lavished by the hands of 
nature? Who? What man shall constitute the model where 
so many illustrious examples, by their devotion and self-sacri- 
fice, are enriching the time-honored profession of their choice. 
Among so many of talents rare, motives pure, and of triumphs 
varied, we will forbear to select a name, but may we not point 
to scores as worthy of emulation? 

With a heart full of sympathy the true physician labors for 
those who suffer. Inthe hour of peril the confiding sufferer 
sends for the physician with imploring eloquence and heartfelt 
earnestness begs for assistance, having, it may be, nothing to 
offer in return save gratitude. Or it may be the anxious heart of 
a mother, almost wrecked with anguish, in consequence of the 
suffering of a loved one, whose pleadings start the unbidden 
tear, and moves his manly soul to action. 

“No radiant pearl which crested fortune wears, 
No gem that twinkling hangs from beauty’s ears, 
Nor the bright stars, which night’s blue arch adorn, 
Nor the rising sun, that gilds the vernal morn, 


Shines with such lustre, as the tear that breaks 
For other’s woe dowa virtue’s manly cheeks.” 


Character is destiny, is the language of an aphorism, that is 
a volume of truth, and pregnant with an argument exemplified 
by history and every-day life illustration. Character is life, and 
he who would make his life great, must make his character no- 
ble. Analyze character, and you analyze life. Know beyond 
all question the prominent traits of character, and you can pro- 
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phesy beyond all doubt the salient features of life. Show me a 
life with no struggles, no defeats, no victories, and I will either 
show you a character in almost stable equilibrium, or so weak as 
to be unable to leave the old beaten highway, or too timid to 
loose the skirts of his father. Some characters are built—they 
are rather a jumbling together of precious stones and half- 
burnt brick. Write upon all such the truth that has been echo- 
ing over the waste of years: ‘‘Unstable as the water, thou shalt 
not excel.” 

If our lives be symmetrical and beautiful, symmetrical and 
beautiful we make them. There is an inner and there is an 
outer life; the outer is but the reflex of the inner, as it is 
stamped upon each day-leaf in the record volume. We take 
our own pictures; at least we are our own life’s photographists; 
* good character is the corner-stone to success, the noblest virtue 
of the true physician. 

Another essential element of the true physician, and guaran- 
tee of success, is self-knowledge. He who would dispense with 
it is launching his frail life-bark upon the storm-pregnant deep 
to drift without chart on the dangerous tide, or to be tossed with- 
out compass on the tempest waves. Spectral mists obscures his 
future, aimless impulses control his present, and humiliating mis- 
takes mark his past. Vainly will he attempt to comprehend 
life’s science, when he has failed to master life’s elements, for 
self-knowledge is the rudiment of universal knowledge, as it is 
the highest accomplishment of the individual man. The great 
barrier to the successful prosecution of this study is our own 
vanity. It is this that prevents us from seeing ourselves ‘‘as 
others see us.” Self knowledge ever begets kindness, which is 
an element of the true physician. Indeed, we too often condemn 
the erring fallen, when did we know ourselves as we ought we 
could readily see how, placed under the same circumstances, we 
too would have yielded. Self-ignorance makes us Pharisees to 
scorn Publicans. 

When you meet an erring brother, oh! do not thank God that 
you are better, but thank Him that you have never been tempted 
as he, and giving him the hand of kindness, and speaking words 
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of forgiveness, tenderly lead him back to the right path. When 
self-knowledge has furnished the bark for the dangerous, haunted 
voyage of life, when self-control has equipped it, let energy com- 
mand the oars and unfaultering faith stand at the helm. The 
true physician recognizes that there is no resting place in the 
science of medicine. ‘‘Dead and uninviting would be that 
science, the ultimate bounds of whose knowledge had been at- 
tained,” is the language of a true medical philosopher. The 
science is progressive; it requires arduous labors, demands great 
sacrifices, and entails solemn responsibilities, 

‘Work while it is day.” This law is written in all nature; 
in the purling of the brooklet, as it babbles over its pebbly bed ; 
in the restlessness of the ocean’s waves, as they throb over the 
fathomless deep. In the fretting cascade, and in the twinkling 
beams of the scintillant starworld; in a word, all nature bows 
to the decree of God, and shall the true physician, engaged, as 
he is, in the noblest profession of earth, refuse to to yield fealty 
to this law? No! Conscious of a moral necessity for ‘“ work,” 
and acting in harmony with its promptings, he yields to it a 
practical recognition. Nor does he esteem pecuniary compen- 
sation as the only reward. He has his higher compensations, his 
hours of triumph. The beacon lights upon the hill top speaks 
the gratitude of his countrymen, and the caressing smiles of 
nature penetrate the realms of either, while the tristal battle- 
ments of Heaven echo back a welcome. 

And in this connection, gentlemen of the Faculty, I must beg 
leave, ere we bid you a parting adieu, to leave testimony, in be- 
half of myself and the entire class, to the: fidelity and perfec- 
tion of the lofty ideal of high professional life and duty, 
which, both by exemple and precept. you have ever kept before 
our eyes, and impressed upon our minds. - 

And rest assurd, this added to the patient and persevering as- 
siduity, which you have evolved for our benefit, the deep love 
of the great science of medicine, and the persistent and unwav- 
ering kindness and pains-taking forbearance, which has always 
marked your intercourse as professors with us as your pupils, 

10 
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has enshrined each and every one of you in our heart of hearts, 
and gives to the word farewell, which we now pronounce, a sad- 
ness our bosoms comprehend, but our tongues cannot utter. 
And now to you, gentlemen of the graduating class, let me, 
in conclusion, say a few words: You are on the theshhold of 
wedding your bride profession, and once wedded, I beg you 
never be divorced; be true to your profession, and it will be 
true to you. 
Our lives will come to Autumn’s hours, 
And all may chill and dreary seem ; 
But even then we'll find some flowers, 
And even then some joyous beam. 


Repine not, therefore, that thy youth, ° 
And manhood’s prime so swiftly flee. 

Lo! with advance of years come truth, 
New life, new hope, calm joy, for thee. 

Unfortunately some men are Mormons in their life’s secular 
wedding ; they marry one professon to-day, another to-morrow; 
some are old ‘‘bachelors,” and never marry, but drift aimless 
and purposeless, while many, too many, permit others to select 
their avocation for life. 

Gentlemen, as you have chosen the most honorable profession, 
let us press forward to the high niche of true physicians. Oh! 
learn early in your professional career to be unselfish; selfish- 
ness is the bane of goodness, the poison of happiness, the mur- 
derer of peace, the paralysis of nobility; a delusion ; a tanta- 
lizing shadow that will deceive your life and work your death. 
And now, realizing fully the moral necessity for labor ; knowing 
yourselves well, having a right conception of your life, let un- 
selfish love be the motive power. Then devote yourselves, with 
all your energy, to your life-work.. Do your best to acquire 
fame, power, money; yes, get rich if you can, for nobody has 
a better right, or a poorer chance, than the ‘‘ doctor ;” but in 
the name of our Alma Mater,1 entreat you to contend honor- 
ably, for if such are to be attained at the sacrifice of honor, let 
them pass as beneath the dignity of a true physician. Be pru- 
dent, kind, temperate in all things. Be refined and gentle in 
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your deportmént, with a sympathetic heart and firm character. 
Above all, let your morals be incorruptible, and your faith in a 
higher life ‘‘ be fixed, forever fixed.”” And when this life grows 
fainter and fainter, may its fading joys and wasting sorrows die 
gently away, while memory from ,the garden of the past will 
bring sweet flowers and strew them upon your dying pillow; 
and may the stillness of the twilight hour be thrilled by the 
enrapturing music of angel bands coming to waft you on their 
snowy wings to the quiet and peace of Heaven’s home, where 
the melody quavering cycles of eternity ring God’s praise. 


PELVIC EXAMINATIONS BY THE RECTUM. 


By G. A. BAXTER, M. D., Chattanooga, Tennessee. 

The tendency of late years has been towards boldness in in- 
vestigation. The profession has not been satisfied with the 
meagre data upon which the last generation founded their 
knowledge, and have sought to open new fields, as well as more 
thoroughly to explore existing ones. The larygescope, the 
ophthalmoscope, the speculum, the uterine probe, the aspira- 
tor, all lay open new fields that were inaccessible to. physicians 
but a comparatively short time since. They have all made won- 
derful changes towards conservatism, the great end of all sur- 
gical and medical treatment. We explore now the knee-joint, 
and extract its watery contents for investigation, obtaining a 
microscopical accuracy in diagnosis, where, but a few years 
back, the sight of such a limb would have caused the cutline to 
appear. We light, as with the sun, the hidden chambers of the 
larynx, the eye and the uterus, and operate in their darkened 
recesses with almost the certainty and success we could upon 
the hand or face. But it is not of these particularly that I wish 
to speak now. Still another field has been laid open to us with- 
in the last three or four years, showing the boldness of this ten- 
dency with greater force than either of the others mentioned. 
I refer to pelvic investigation, through the rectum. I stood, 
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aghast, one afternoon, only two or three years since, at the Wo- 
man’s Hospital in New York, when one of its distinguished 
surgeons informed his class that “he proposed now to try a 
method of investigation, lately ventured in England, to the 
diagnosis of what he believed to be a case of ovarian disease, by 
entering his hand and arm into the rectum as far as it became 
necessary.” It wassoondone. Thesphincter ani was stretched 
and torn, the hand and arm entered two-thirds the way to the 
elbow. It returned, and he informed us that his diagnosis was 
now a certainty. An ovarian tumor existed about the size of a 
large orange. That it was perfectly unadherent. That, in ad- 
dition, there were several—three, I think—fibroids attached 
around the base of the uterus; that this later organ was retro- 
flexed, and its funders hypertrophied. I remember the rapid- 
ity of his detail and his ending words: “TI have learned all this 
through the rectum.” I saw this case afterwards operated upon 
and had an opportunity to confirm his diagnosis in every par- 
ticular. 
_ Before accepting any new discovery it becomes us to make 
thorough investigations of its merits for ourselves. We ask, 
then, each of himself—- 

1. In what does the operation consist ? 

2. What dangers arise therefrom ? 

3. What can be accomplished thereby ? 

4. In the light of the foregoing questions is the operation 
justifiable ? 

The operation is performed as follows: The patient is first 
anesthetized; then with the thumbs entered into the anus their 
dorsal surfaces approximating, dilitation is made, gradually at 
first, then with more force and rapidity, until the opening be- 
comes large enough for the fingers and thumb to be forced in- 
ward in a crowded position. Dilitation is continued with these 
until the hand can enter, when further dilitation is unnecessary, 
as the arm now passes in with the ease that the body of the 
child follows the head in its passage through the soft parts out- 
ward. (Another method of dilitation is by means of air or 
water bags.) It is often necessary to rupture the sphincter-ani 
in part or thoroughly, and sometimes in a measure the perineum 
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proper is torn and lacerated. The hand and arm are then en- 
tered and pressure made upward with one hand, while the ope- 
rator presses downward and forward upon the abdomen imme- 
diately above the pubes, and the organs in the pelvis are exam- 
ined separately and with thoroughness as to position, shape, size 
and attachments. The hand is then withdrawn, hemorrhage 
stopped, the laceration that has been caused, if any, sewed up 
at once, and the patient kept quiet until the pantts are healed. 

The objections to this operation are— 

Its severe and painful character; its disagreeable nature and 
inaptitude for ordinary examination; the laceration that may 
take place; danger from hemorrhage ; danger from septicuemia; 
the occasional production of rectal fistulas; inflammatory ac- 
tion, etc. 

It cannot be denied by those who advocate the employment 
of this method of research that there is a certain amount of 
weight in each of these objections. It is indeed a painful, 
severe Sand to the operator as well as patient, a disagreeable 
procedure, bearing a close analogy, but more severe, generally, 
even, than fistula in ano or ruptured perineum in labor, and 
occasionally making both} these operations imperative by the 
lacerations produced. But with the proper use of anesthetics 
these characteristics are in a great measure modified, if not 
entirely shunned. Pain ceases to. be a consideration. The 
sphincter, external and internal, are relaxed, and become easy of 
dilitation, laceration is not so frequent, and with proper care 
and patience in dilitation, may, I think, generally be avoided 
Its disagreeable character should bear no weight at all (except 
in his bill) where duty is concerned in the mind of an intelligent 
and earnest physician. 

Those who practice and advocate the operation do not claim 
for it adaptability to ordinary examination. They lay it down 
asarule that it should xever be performed in the office; that 
the same care is requisite for its after-treatment as should fol- 
low the operation for ruptured perineum, and that it is justifia- 
ble only in the event of doubtful diagnosis in determining the 
necessity or advisability of capital operations, as in the case of 
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ovarian cists, and should in no case be employed where a simpler 
method of investigation will satisfy the mind of the physician, 
or preceding an operation when its necessity has been deter- 
mined upon to ascertain more accurately its character, if it be 
a tumor, and adhesions, in order to facilitate the operation and 
lessen ithe danger arising therefrom. With these precautions 
it may safely be used by the majority of practitioners. Its. 
dangers are comparatively slight. The laceration that may take 
place will heal with the same celerity of a ruptured perineum in 
labor, and this, with intelligent after-treatment, we have been 
taught to regard as an accident of comparative trifling impor- 
tance. There are no arteries of any size except the pubic, that 
are in any danger at all, and the danger to this lies only in an 
anomalous position. A simple recognition of it is all that is 
necessary. The hemorrhage from the capillary distribution may 
be quite severe, but I think may always be controlled with the 
ordinary means for this purpose, generally by torsion alone. 
The most annoying result is the occasional production of blind 
rectal fistulas, where laceration has taken place to any consid- 
erable extent, or when hard pressure has been continued for any 
great length of time upon the same spot in the rectum by in- 
experienced persons. But under the light of the instructions 
thrown upon this subject of late years by Emmett, Sims, 
Thomas, etc., of New York, the operation for their cure has 
become easy and almost certain where destruction of tissue has 
not proceeded to any great extent. There remains but one 
real danger, then, and this is a result rather of the laceration 
that may take place, than of the operation itself. I refer to 
septicemia. In hospital practice, in large cities, overcrowded, 
ill-ventilated, etc., this zs a matter of no inconsiderable impor- 
tance, but in smaller cities, and in private practice in the larger 
ones, where cases of septicaemia are so rare as to attract the 
curious, we can hardly give it much weight, and it should not 
offer a serious obstacle from its possible danger, when the stake 
at hand is a large one. We ask ourselves, then, what is to be 
gained by such a procedure? We answer broadly, that it is 


the key to a minute examination of every organ in the plevis. 
By it we can determine the size, shape, position, frequently the 
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contents, of the uterus, fallopian tubes, overies, and in a meas- 
ure. but with more difficulty, of the bladder; the attachments 
and adhesions of all; the possible existence of pelvic tumors, 
etc. Is not this sufficient? Does not this, in the light of the 
comparatively slight dangers, when operations such as overio- 
tomy are under question, and even those of lesser severity, justify 
the procedure on the part of the physician and an endurance 
of the temporary discomfort 0.. the part of the patient. My 
own opinion is that it does, and in all cases of doubtful diagnosis 
when operations are contemplated the procedure should be 
undertaken previous to the operation, and my judgment is 
founded on these two reasons, which I think embrace the whole 
case. 

1. If an operation is determined upon by its accurate infor- 
mation the operator is enabled to act with more certainty and 
thereby increases his patient’s chances for recovery. 

2. It may demonstrate the utter hopelessness of recovery 
from a contemplated operation, thereby prolonging the exist- 
ence of the patient for a variable period, and save a possible 
harm to the operator from the unfavorable termination. | 

I give this, however, only as my opinion, and invite a discus- 
sion by the profession on it. 





Selections. 


CHRONIC FOLLICULAR PHARYNGITIS. 
By BERNARD TAUBER, M. D., Cincinnati, 0. 


To the physician is rarely afforded an opportunity to see this 
disease until it has existed for several months or years. The 
patient will complain of dryness in his throat, with or without 
a disposition to cough or expectoration, or to clear his throat 
from a foreign body, feeling a lump, a hair, or a pin, etc.; some 
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degree of hoarseness; more or less impairment of hearing and 
trouble in swallowing. With all these symptoms the patient 
will enjoy tolerable good health. At a later period all the 
symptoms will have incased in severity. 

The causes of this affection are generally those which bring 
on a catarrh of the mucous membrane. Public speakers, cler. 
gyten, singers, smokers and spirit drinkers are especially Ifa. 
ble. In medical literature this affection, from its frequency 
among the clergy, is known as the ‘‘clergyman’s sore throat.” It 
is not confined to this class alone, and the prevalence among 
them is due to exposure to draughts from open windows, and 
inequalities of temperature under which they often preach, etc. 
The appearances present themselves in small circular or irreg- 
ular projections, either isolated or in clusters, varying from that 
of a pin-head to a small pea. Their color is deeper red than 
the surrounding mucous tissue These prominences consist of 
enlarged or hypertrophied glands. Usually we notice a nar. 
row line of redness about the base of them. Frequently the 
patches are close to each other, bordered by these red lines. 
Sometime the mucous membrane appears sunken, and has a 
granulated appearance, and may occupy the edges of the arches 
of the palate. At this stage the patient is not annoyed much— 
the voice is not much affected; -will be no cough, and the ex- 
pectoration will be a viscid mucous. Ata later stage the folli- 
cles become more enlarged, the mucous more viscid and adhe 
rent. The disease advancing to the posterior wall behind the 
soft palate, invading the glandula tissue of the vault of 
the pharynx, often strings of mucous will hang from the poste- 
rior wall of the soft palate, and extend up to the poste 
rior nares. The patches of enlarged follicles becoming larger, 
their surface is often velvety. In the interspaces we may notice 
certain spots of superficial ulcerations, indicating a destruction 
of the epithelial layer of the mucous membrane. The tonsils 
and uvula are apt to become irregularly enlarged, and covered 
with a grayish or whitish secretion. The voice is often affected 
(though the larynx may not be implicated at first, but eventually 
it becomes involved), is husky at times and hoarse, or the pa- 
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tient may be aphonic in the morning, but when engaged in con- 
versation the voice gradually becomes clearer. In swallowing 
solid food there is pain. The patient may complain also of im- 
pairment of hearing, because the lower portion of the mucous 
membrane of the eustachain tube is continuous with the mu- 
cous membrane of the pharynx, and the disease may thus be 
proapgated along the'tube, and thus affect the structure of the 
middle ear. By a chronic thickening of these parts, the free 
opening of the eustachian tube is narrowed, and the access of 
air into the interior of the middle ear is excluded. Inflamma- 


‘tion and enlargement of the uvula frequently coexists with 


chronic follicular, pharyngitis, and gives rise to a harassing 
cough and expectoration. 

The treatment of this affection must be a chronic one, and sel- 
dom the patient will submit to it; therefore it is not always so 
successful as one would expect. These cases require constitu- 
tional and local remedies, and especially the latter. Sometimes 
the effects are very prompt, again very slow. In using astring- 
ent solutions the pharynx should be wasked out by a syringe or 
a spray, to detach the strings of mucous adherent to the 
mucous membrane. This is of great importance. It is good 
policy not to commence with a strong solution; and apply with 
a small camel hair pencil, or a small piece of cotton held in a 
pair of pharyngeal forceps, and use a solution of nitrate of sil- 
ver 30 grs. to the ounce, and increasing it to 60, 120, and 240 
grs. to the ounce. The solid stick is employed when we desire 
to produce a destruction of the parts and maintain it in contact 
for some seconds. 

At the clinics and hospitals in Europe, nitrate of silver is 
always used in diseases of the pharynx. Should we fail with 
this treatment, we may adopt the plan to split each follicle with 
a point of the knife, touching it with a crystal of nitrate of si- 
ver. We employ in addition to it the spray of solutions of tan- 
nic acid, alum, sul. zinc, or sulp. copper, etc. In order to keep 
up the astringent effect, we can also assist the local treatment 
by the use of counter-irritations. Some authorities recomend, 
in obstinate cases, in addition to the constitutional treatment, 
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the use of the iodide of potash ; sometimes the bichloride of mer. 
cury in small doses is administered with the iodide of potash, 
even if there is no syphilitic taint to expect.—Czncinnati Medi. 
cal News. | 


MAMMARY DISEASES DURING LACTATION. 


DR. SALVATORE CARO upon “ Diseases of the Mammary Gland during 
Lactation.” 

After brief reference to enlargement of the gland, and what is 
known as milk-fever, associated with the establishing of the pro- 
cess of lactation, the author of the paper turned his attention to 
the consideration of some of the anomalies of this function. Of 
these agalactia and galactia were first considered in their etiology, 
symptomatology and treatment. The most reliable remedy for 
agalactia, according to the author’s experience, was the leaves of 
the plant Ricinis Communis. The powdered beans may be em- 
ployed in absence of the leaves, but are not nearly as efficacious. 
In absence of both, zursing, good food, etc., are sometimes of 
great benefit. 

With regard to galactia three things should be observed with 
the view of preventing injury to the mother: (1) Asceriain 
whether the woman has a well developed nipple or not; (2) 
whether the infant is healthy and without deformities or not, 
such as tongue-tie, hare-lip, etc., etc.; (3) whether the woman in- 
tends nursing or not. 

Haggerty’s ‘‘ Ladies’ Companion” was regarded as the best 
instrument for removing milk from the breast. 

Various remedies were mentioned that had been employed for 
the purpose of arresting the secretion of milk, but the applica- 
tion regarded with the most favor by the author of the paper 
was ext. bell., gum camph., and stramonium ointment combined: 
Spread this over the breast every four hours and cover with oil- 
silk. 

Galactocele was next considered. The doctor remarked that 
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he had been in the habit of opening these collections as early as 
possible, and had been annoyed, as a result of this procedure, by 
failure in healing of the opening made until the mother had 
ceased lactation. The aspirator, however, may be resorted to 
with very great satisfaction. By the use of this instrument nurs- 
ing need not be interrupted, and danger of rupture of the milk- 
duct be avoided. The operation can be repeated without incon- 
venience. Obstruction of lactiferous ducts by colostrum casts 
was mentioned as a common cause of this difficulty. 

Affections of the nipple were next considered somewhat in de- 
tail, and the liability of being followed by mammary abscess, 
Prevention of nipple troubles by attention previous to confine- 
ment was regarded as being of prime importance. Haggerty’s 
nipple-shield was recommended. 

Mastitis is by far the most serious affection, and the general 
outline of treatment was such as the profession at least should be 
familiar with. 

Dr. Garrish spoke somewhat at length upon the subject under 
discussion. He was of the opinion that ice should ever be used 
in cases of mastitis, for the reason that he had seen one case in 
which doth breasts were frozen, and subsequently completely 
sloughed away. 

Dr. Lusk favored treatment of galactocele by means of the as- 
pirator. He had never derived very much benefit from the cas- 
tor-oil leaves in cases of agalactia. He had been much more 
successful in establishing lactation in such cases by having the 
breast well stroked from base to nipple by an experienced nurse, 
and making traction upon the nipple by a breast-pump, than by 
any method he had ever resorted to. There are cases in which 
there is lack of development in the acini of the breast, and cer- 
tainly in such cases applications or treatment of any kind would 
be useless. In those cases in which it becomes necessary to draw 
the nipple out, as a general rule, he believed it better to remove 
the child entirely, than to run the risk of developing abcess by 
nursing and pulling at the nipple. 

When the breast is properly emptied before the third day after 
confinement, milk-fever is rare. In all those cases in which ero- 
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sion and fissure of the nipple are present, it is better to remove 
the child from the breast at once, for there is much less liability 
of developing abscess if the milk is renewed by some artificial 
means rather than by rermitting the child to nurvse. 

Dr. Peaslee remarked that there are cases in which it is very 
desirable to arrest the secretion. of milk enxtzvely—for example, 
when the child is still-born. 

The important question is, do we know of any method of com- 
pletely preventing the secretion of milk? He believeed that in 
any case we may realize an entire arrest of the function of lacta- 
tion by the use of belladonna. 

Bi Pe OE GE i sssiccicceicsscocsseess oveced dr. i. 
Aque, or 
Glycerin 
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Keep the breasts constantly wet with this solution, commenc- 
ing before any signs at all of tumefaction have appeared, is the 
plan he adopts, and has never had any trouble at all with such 
cases. 

Dr. Sell remarked that occasionally he had found it difficult to 
arrest the secretion of milk by the use of belladonna alone. In 
such cases he had had admirable success, (1) by enjoining absti- 
nence from fluids as much as possible; (2) by giving a few doses 
of iodide of potassium, in addition to the belladonna. By these 
three things combined he had zever failed to produce perfect 
agalactia. 

With regard to mammary abscess, prophylaxis was re- 
garded as the essential element. Sore nipples being a frequent 
cause, they must be carefully looked after, and not only that, 
but one step farther should be taken, and guard against the oc- 
currence of sore nipples. He mentioned the fact that he had 
seen eight thousand successive cases of confinement in one hos- 
pital in Europe, and not a single mammary abscess among them 
all, for the reason that prophylactic treatment was rigidly ob- 
served. 

Dr. Hubbard remarked that in case the child was still-born, he 
did nothing at all with the breast, except to apply camphorated 
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oil and lead-plaster perhaps, and let them entirely alone. He 
had never had any trouble with this plan of management. 

Dr. Lusk sustained the remarks of Dr. Hubbard. 

The Academy then adjourned. 


CASE OF CHRONIC DYSENTERRY. 


Dr. T. G. Thomas (New York Medical Journal) gives the fol- 
lowing treatment : 

On the 19th of September Dr. H. F. Walker anesthetized 
the patient, and I proceeded to make a thorough examination 
of the rectum. After etherization, she was placed in the left 
lateral position, and, after stretching of the sphincter ani by the 
fingers, a long duck-bill speculum was introduced. This was 
held by my nurse exactly as in vaginal examinations, while by 
a depressor I pressed downward the anterior rectal wall. No 
one who has not examined the rectum in this way can imagine 
the facility with which the whole canal can be seen. In this 
instance it was perfectly exposed up the sigmoid flexure. I 
now cleansed it of all fecal matters by a long glass tube, so bent 
upon itself at its upper extremity as to throw a stream of water 
from a Davidson’s syringe back toward the anus. 

Throughout the whole extent of the intestine exposed to view 
the mucous membrane was seen swollen, oedematous, hanging 
in hemorrhoidal masses, and studded with deep ulcers with 
grayish bottoms. It was greatly engorged, and presented that 
deep-red, almost violet, hue which is seen in the throat in cases 
of diphtheria. 

On this occasion no application was made, and, as the anzs- 
thetic had disturbed the patient’s stomach and rendered her 
nervous, nothing more was done until the 30th of September. 
Then, ether being again administered by Dr. Walker and the 
bowel thoroughly cleansed, I wrapped a small piece of wet cot- 
ton around the end of a whalebone rod, and, dipping it in pure 
commercial nitric acid, lightly touched the swollen mucous 
membrane and all the ulcers intervening between the sigmoid 
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flexure and the anus. No superfluous fluid was allowed to at. 
tach itself to the cotton, and the cauterization was nowhere s0 
decidedly practiced as to render the occurrence of sloughing 
possible. 

Upon recovery from the anesthetic, a slight amount of pain 
only was complained of, and, writing of the subsequent effect, 
the patient says: “It soothed me, and I slept well. This was 
the first real respite which I had experienced in five years,” 

At this time the patient was confined to the milk-diet as much 
as possible, and limited as to exercise; but, as both these plans 
of treatment had been adopted, and had failed, before she came 
under my care, I did not deem it wise to press them too much 
upon her, for fear of disheartening her. This application proved 
of decided benefit, in diminishing the number of evacuations, 
the amount of blood passed, and the degree of pain experi- 
enced. 

On the 6th of October, another application of nitric acid was 
made. This proved still more beneficial. The patient, in her 
written history, declares: “The second application improved 
me very decidedly.” After it, the milk-diet was more strictly 
adhered to, and exercise was more restricted. 

On the 11th of October, the third and last application was 
made. Dr. Walker and myself were then both struck by the 
great improvement in the appearance of the bowel. The ulcers 
had almost entirely disappeared; the mucous membrane was 
much less swollen, and the appearance of engorgement much 
modified. After this application, the milk-diet was strictly ad- 
hered to, and the patient for ten days confined to bed. The re- 
sult of this application surprised me. Blood ceased to pass with 
the evacuations; these in three days became limited to one in 
twenty-four hours; all pain ceased; and the patient rapidly im- 
proved in general appearauice, in flesh, and in spirits. ‘‘To-day,” 
she writes, ‘‘October 26th, I feel that I am entirely relieved, 
having now for eight days had only one action in every twenty- 
four hours. All pain has left me. I am gaining flesh, color, 
appetite and spirits, and there is not even a trace of dysentery 


left.” 





=| 2 eo Aa fs ao. Oe Of 


-_ 





SOUTHERN MEDICAL RECORD. 159 
HINTS ON THE TREATMENT OF CONSTIPATION. 


Habitual constipation is not a trivial affection. Its manage- 
ment requires much care and perseverance on the part of both 
physician and patient. Its causes are numerous, and should be 
diligently sought for, if we expect to manage a case with any 
degree of success. The constipation of the young is the result 
of dryness and solidification of the faecal matter from active ab- 
sorption in the small intestines, and without treatment, under 
ordinary circumstances, would cease after a few years. By im- 
proper treatment, it often becomes a serious affection; and, at 
the time when nature should afford relief, we find many suffer- 
ing from obstinate constipation, and the long train of symptoms 
incident thereto. In the treatment of these, do away with all 
cathartics and laxatives. ‘Lhe giving of aperients by the mouth 
for a very local affection confined to the opposite extremity of 
the intestinal tube, besides being a circuitous measure, is more- 
over attended with inconvenience and disadvantages. Com- 
monly, we can accomplish all that is desirable by proper atten- 
tion to diet. The food should be pultaceous and herbaceous. 
A porridge once a day of barley and oat meal will often be 
sufficient to regulate the bowels. Ripe fruit should be used 
with little restraint, and lemonade or cider drank freely. Should 
this system of diet fail to remove the affection, the next thing 
to be tried in addition is injections. A simple one of consider- 
able volume of tepid water should first be employed; this fail- 
ing, it can be medicated with castor or olive oil or turpentine. 

In cases of constipation from indolence of the bowels we find 
especial indications for belladonna, nux vomica, and astringent 
injections. It is now generally believed that belladonna brings 


about increased peristaltic action. The cause of this increased 
action may be direct stimulation of the muscular coat by atropia 
carried to it withthe blood, but other causes have been suggested 
which seem worthy of consideration. When this drug is ad- 
ministered in small medicinal doses it causes a remarkable dry- 
ness of the throat and tongue, difficulty in, yet constant effort at, 
deglutition. The changes in the act of micturition are remarka- 
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ble and noteworthy. This is often hurried and frequent, some. 
times interrupted, and occasionally there is slight strangury. In 
the throat the mucous secretion is obviously checked, the mem- 
brane is seen to be dry, and its surface is rendered more suscepti- 
ble of irritation; hence the constant efforts at deglutition. | 
believe the effect of the drug on the mucous membranes to be 
of the same natwre; and in the bladder this arrest of mucous 
secretion results in irregular and frequent micturition. Accord. 
ing to the above view, its action on the bowels is easily explained. 
The mucous secretion being checked, the irritation caused by 
the contents of the intestinal canal, when its surface is thus un- 
protected, produces more prompt and vigorous contractile action. 

Nux vomica acts as a stimulant to the motor nerves, and is 
especially indicated in those cases where there is reason to sus- 
pect a general want of tone in the bowels in consequence of long- 
continued distention. By acting as a tonic to the muscular coat 
of the intestines, it increases very sensibly the activity of pur- 
gative medicines. An apeirent scarcely sufficient by itself to 
produce a single evacuation, when combined with the extract of 
nux vomica, causes active purgation, and this is not followed by 
that reaction that characterizes purgative medicines when given 
as such, buton the contrary, the improved action of the bowels 
is, comparatively speaking, sustained. I have used the follow- 
ing with excellent results : 

R.—Ext. Nux Vomica........... enneestqinnennc’y gr. Vv. 
Bat. Colacynth Comp. ccscscossesessceseces 
PE: FI Miicercnrvevngsssvernevesvxessnsed gr. XV. 
Ext. Belladonna 
Ferri Sulphas (exsis)......... sunensagyennneed gr. XV. 
M. 

Fiat. pil. No. xx. One pill to be taken at bed time. Warm 
water injections should never be given in such cases. They are 
injurious, because, as the muscular fibers are in a state of atony, 
they are thereby lengthened, softened, and deprived of their con- 
tractile power. Injections of cold water may be given with ad- 
vantage, as they rouse the sensibility and contractile power of 
the intestine. In some cases I have seen good results from 
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astringent injections. In some persons that have long suffered 
from constipation, particularly females, the rectum forms above 
the sphincter a pouch sometimes of considerable size, in conse- 
quence of distention from accumulated faces to which the coats 
of the bowels have been subjected. Astringint injections into 
the rectum cause corrugation of the the muscular fibres of the 
bowels, which by corrugation become shorter, and thus dimin- 
ish the enlargement of the cul-de-sac spoken of. These injec- 
tions may be used with advantage when there is reason to 
suspect an abnormal! dilatation of the lower portion of the 
rectum; for instance, in constipation from ‘the presence of a 
mechanical obstacle at the anus, caused by hemorrhoidal tu- 
mors, swellings of a venereal, cancerous character, or contrac- 
tion of the sphincter with or without fissure. These injections 
are, moreover, suitable, for the same reason, to females in 
whom constipation exists along with engorgement or retrover- 
sion of the uterus, and all persons who, having their bowels 
relieved only once in eight or ten days, void, after painful efforts 
which can be compared to nothing but a sort of parturition, an 
enormous mass of hardened and dry feces. The ingredients of 
these injections may be infinitely varied ; they may be composed 
of oak bark, catechu, alum, etc. Whatever plan of treatment 
is adopted, it is of great importance that the diet of the patient 
should be regulated, and all should be instructed to go to stool 
at certain hours each day, whether they felt called by nature to 
do so or not.—Jndiana Journal of Medicine. 





Extracts and Gleanings. 


Old Friends with New Faces.—Our forefathers were wont 
to burn tar and naphtha, and make great fires of wood and 
coal,.and burn sulphur, as a means of disinfecting and purifying 


the air in times of great plague and sickness; and our fore- 
19 
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mothers (if we may use such a term without disrespect) set great 
_ store by lavender and rose-leaves, and rosemary, and divers 
aromatic herbs, chiefly of the labiate order, which they kept in 
their rooms, their linen-presses, wardrobes, cupboards, drawers, 
and boxes. We younger folks have, perhaps, too quickly con. 
demned these practices as foolish and unmeaning. Chemists 
have long taught us to recognize sulphurous acid, produced 
whenever sulphur is burnt, as a powerful disinfectant. Carbolic 
acid, found in tar, and produced by the combustion of wood 
and coal, is also one of our most popular antiseptics. But there 
seems little doubt that we may carry our vindication of our 
ancestors and ancestresses a little further, and claim for their 
sweet herbs and fragrant things a higher use than the doubtful 
one of ministering to the pleasure of the olfactory nerves; Dr. 
Day, of Geelong, has shown that many substances of the hy- 
drocarbon group, ether, kerosene, naptha, turpentine, and many 
tinctures, slowly develop peroxide of hydrogen by exposure to 
light and air. Now, all the labiate family, and nearly all the 
ordorous substances the men and women of old times were 
partial to—the ingredients of their pots-pourris and scent vases— 
contain hydrocarbons which acquire this very property of ab- 
sorbing oxygen and developing peroxide of hydrogen, which 
Dr. Day thinks to be identical with the antozone of Schonbein. 
In his first communication to the Lancet (in 1864 and 1865,) Dr 
Day imagined that ozone was thus generated, but further expe- 
riments, and particularly the reaction with guaiacum resin, have 
convinced him that these hydrocarbons generate or acquire an- 
tozone, or, in other words, the peroxide of hydrogen. Ina 
paper read before the Medical Society of Victoria, on June 4 
last, and published in the Australian Medical Journal for June, 
1873, Dr. Day carries his investigations a step further, and 
recommends strongly the use of papers, muslins, and other 
textile fabrics, soaked in kerosene, gasolene, benzine, and paraf- 
fin, etc., which have been thus exposed to the air. But the 
most interesting part of this communication is, first, the indirect 
evidence of the remarkable immunity from disease enjoyed by 
workers in petroleum, furnished by Dr. Berry White, Assistant 
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Surgeon in charge of troops, and Civil Surgeon Dibrooghur, in 
reference to Makoom, in Upper Assam, where there are petro- 
leum works, for the details of which we must refer to our Aus- 
tralian contemporary; and, secondly, the fact referred to by 
Dr. Day, of the remarkable permanency of the hydroxyl or 
peroxide of hydrogen formed in this spontaneous way—some of 
the sheets of paper having been prepared seven or eight months 
before, and still giving the reactions of this substance. Dr. Day 
gives the preference to gasoline, which is almost identical with 
benzine. He also uses ozonic ether (such as Robbins, of Ox- 
ford street, prepares, which is really a solution of peroxide of 
hydrogen) in the proportion of one part to eight of lard, in cases 
of scarlatina, as a means of preventing the spread of that disease. 
The use of lard or sweet-oi] for that purpose has long been pop- 
ular in England, in measles as well as scarlatina, but if it can 
be shown that the ozonic ether and lard can be kept combined 
sufficiently long, we think Dr. Day’s ingenious plan a decided 
improvement. Dr. Day informs us, by letter, that fresh animal 
fats, lard and suet, often contain in their natural state peroxide 


of hydrogen, loosely combined, which can be demonstrated by 
manipulation and appropriate tests. One of the Victoria speak- 
ers, Dr. Johnasson, thought there might be danger in the use 
of petroleum papers, on account of their giving off inflammable 
vapors, but even supposing this to be so, the risk seems to us 
to be very easily guarded against—London Medical Times. 


The Use of Baths in the Summer-Complaint of Children.—By J. 
G. THomas, M.D.—This disease has been almost epidemic with 
us this summer, and accompanied with more persistent and ob- 
stinate fever than I have ever before known it. 

The treatment alone by internal means has been very unsatis- 
factory ; in fact, with me it has always been so ina certain percent- 
age of the cases, for the reason that it is oftentimes impossible to 
get medicines to remain on the stomach. 

In the cases coming under my observation the temperature 
ranged from 101° to 105°; and it was those of a very high 
degree of fever that caused me to get in the habit of using 
what I call the seduction treatment by cold water; and I now em- 
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ploy it in all cases of any fever, varying the temperature by the 
temperature of the patient. Usually by placing a little patient 
with fever of 102° to 103° or 104°, in water of temperature 70° 
to 85° for twenty or thirty minutes, the heat will run down to 
the normal point or below it, and the child will go quietly to 
sleep, and wake up in an hour or two, much improved. In fami- 
lies where I have used this for the first time, I have found it pru- 
dent to stay for an hour or two and see the treatment properly 
carried out, for many nurses and mothers will at first be afraid 
of it, but they will soon get over all this fear when they observe 
the charming effect it has upon the child. * * * 

I first take the temperature of the child before it goes in the 
bath, and then the temperature of the bath, and, as a rule, have 
the child put into the water at the supposed temperature at 
which it is in the habit of bathing. But some children are very 
nervous about going into the water; with such as these we 
should be very deliberate, and should allow them to get accus- 
tomed to it. They should be put into water a little above tepid, 
to which colder water should be gradually added until the tem- 
perature is reduced to 75°; when the fever is very hot, and does 
not yield readily, to 70°. In many eases the children will scream 
a short time, but if they are properly managed their cries soon 
cease, and they wake up an hour-a‘ter they are taken out, much 
improved; whereas before, they were unable to sleep for the 
nervous twitchings and threatenings towards convulsions. The 
child, after it has been in the bath for from twenty minutes to 
half an hour, should be taken out, the axillary region dried with 
a soft towel, and its temperature taken. If we find the heat has 
gone down to the normal degree or a little below, the child 
should be wrapped in a light woolen blanket and put in its bed, 
when, as said above, it will almost invariably sleep for some 
time. But in one hour its temperature should be taken again, 
and if it has gone up, the same process should be gone over. 
Thus I have kept it up in some persistent and severe cases for 
days, making the child comfortable, and giving time for the effect 
. of other controlling remedies. 

In some cases the fever once reduced in this way will not re- 
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turn for four, five, six, or twelve hours, whilst in others it does 
not return at all; and in all the baths control the heat so as to 
make the case one of much less gravity, provided they be prop- 
erly and persistently used. 

I have persuaded myself, since the introduction of the clinical 
thermometer into use, that heat in the blood sometimes causes 
convulsions, and that there are many cases in scarlatina, for in- 
stance, as well as other diseases, which have died from the effece 
of heat upon the globules of the blood, which we are in ths 
habit of attribiting to the effect of poison of the disease. Thit 
conclusion of course is founded alone upon clinical observation, 
without any pathological investigation. * * * 

I have also tried the same reduction treatment in a few cases 
of malarial fever this season in adults; in these it has acted in 
the samre happy way. 

There are scattering cases reported in the journals where it has 
been tried in rheumatism, scarlatina, etc., with high degrees of 
temperature, in all of which I propose to try it in future, par- 
ticularly in scarlatina where the eruption does not appear upon 
the surface as it should, and the temperature of the patient 
ranges high.— Piiladelphia Medical Times. 


The Puerperal Diseases of the Mamme.—At the lying-in insti- 
tution at Dresden, Dr. Huebner has collected some statistics of 
the most common affections of the breasts in puerperal women. 
He finds that of 2,300 who were able to nurse, 918 or 39.9 per 
cent. suffered from effections of the breast. It is aupposed that 
the results of similar observation in private practice would be 
more favorable than those made in an hospital. Forty per cent. 
of those attacked were primipare, and the thirty-third year 
seemcd the most liable to such difficulties. The condition favor- 
ing those diseases were a strong constitution, a delicate skin, a 
medium or small size of the breast, a short and retracted nip- 
ple—one difficult for the child to get hold of—a bad develop- 
ment of the parenchyma of the gland, and a small quantity of 
secretion in the gland previous to confinement, as against the 
Opposite state of these facts. The pressure and suction neces- 
sarily exercised by the child in the act of nursing determine, as 
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primary affections in the nipple, redness, erythema, vesicles, 
and fissures, followed secondarily by swelling of the nipple, of 
the milk ducts, with scabs, erosion and ulceration. Eczma is 
to be considered as aspecial disease. In addition to these affec- 
tions, the areola is liable to follicular abscess and partial inflam. 
mations resulting in localized indurations. Inflammation of the 
parenchyma of the gland, or mastitis parenchymatosa proper, 
appears to begin as a hyperemia of the interacinous tissue, 
with exudation into the meshes of the connective tissue, lead- 
ing to strangulation and inflammation of the separate acini, the 
pain being due to pressure on the nerves. These changes are 
accompanied by increase of temperature and the frequency of 
the pulse. Wounds of the nipple, blows on the breast, a chill 
ora powerful mental emotion may, on the second, third or fourth 
day, convert the physiological swelling of the gland into a mastitis. 

Among two thousand and three hundred puerperal women, 
the author found one hundred and thirty-six cases of mastitis. 
He states that a previous mastitis does not prevent nursing sub- 
sequently, nor does nnrsing often evoke a new mastitis, although 
marked alterations in the gland and many cicatrices and contrac- 
tions predispose to it. His treatment of all lesions of the nipple 
and areola consists in the constant applicatiion, day and night, of 
lukewarm compresses, wet with lead-water; fissures, ulcers, and 
excoriations being touched once or twice a day with balsam of 
Peru, and the breast well supported. The child should nurse less 
often than usual, and where possible through a nipple shield. 
He recommends the warm lead wa:cr in mastitis also, to be fol- 
lowed by strapping or the breaast and free incision, while sup- 
puration is promoted by poulticing.— Deutsche Ztschp. 7. Med., 
21 and 22, 1875; Schmidt's Fahrb., Sep., 8, 1875. 


Carbuncle and Felon.—The following views on the treatment 
of these affections are given by Dr. C. P. Gage, in the Z7ansav 
tzons of the New Hampshire Medical Society, 1875 :— 

‘In the treatment of carbuncle, erycipelas and furunculi my 
treatment has always been based on the theory that they are all 
blood diseases. After clearing the prima via, the free use of 
ferri muriate, quinine, and other tonics, together with some 
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stimulants, and good nutritious food, will seldom fail to effect a 
cure. Local application may afford some comfort, but will do 
little, if anything, further than that towards a cure. 

“In carbuncle, constitutional treatment, with soothing poul- 
tices, will do all that can be done to restore in any case. Cru- 
cial incisions should never be resorted to. The whole thing is 
nothing more nor less than an inflammation of the cellular tis- 
sue running on to death of the part. When the separation 
takes place, recovery takes place, if the system does not suc- 
cumb. 

‘In the felon the same general plan must be followed, with a 
free incision of the part, merely with the expectation of ate a 
ing ease from the pain caused by the distention.” 

In the Zvansactions of the Medical Society of the District of 
Columbia, Dr. Triplett speaks of the efficacy of his treatment 
of carbuncles, viz: amputation. Hoped every one would try it 
for himself.. What was the objection to it? Was it that we 
destroyed too much tissue? Carbuncle destroyed its own tissue 
and took weeks and months to do it. A few days ago he am- 
putated a carbuncle, and the result was so decided that it clearly 
proved it to be the best treatment. The patient, a negro, aged 
40, hada large carbuncle upon the back; the entlre back was 
cedematous. He had suffered for seven or ten days; 10 grains 
of quinia and three of opium did not relieve the pain. Dr. 
Triplett gave chloroform, made a long incision (we could not 
make skin flaps in the usual way but had to cut the tissues like 
cheese), and cut out the solid mass afterwards. Hemorrhage 
was profuse, for these things are wonderfully vascular. Result 
was, that to-day the patient had no pain, fever gone, appetite 
good, the man was himself again. Carbuncles take their own 
time; we should cut them out, and the sooner the better. The 
hemorrhage was immediate, and in fact, removed from the gen- 
eral circulation; we had no shock. Would not hesitate to am- 
putate, even after sinues had been established. He cited the 
case of a widow Kelley, of Woodstock, Va., whom he found 
in a typhoid condition from carbuncle. Her husband had died 
of the same disease. Feeling that unless relieved she would 
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certainly die, he removed the whole diseased tissue, and the 
patient made a speedy recovery. —Med. and Sur. Reporter. 


Peruvian Bark in Sore Throat. —Dr. Holden recommends the 
following formula as exceedingly efficacious in diptheritic sca-r 
latina and other forms of sore throat :— 


R. Corticis peruvian flav., .000. 00 sevesses ess dr. ij. 
Pie BANG 5 ois 00d. 550008 ssi trina iwlnacene Ge. j. 
DOE GIN, <isisin cededs vive vdsdenedsenvertind dr. ss. 

M. 

S. Mix one-half of this povder in a tablespoonful of cream, 
and apply frequently with a camel’s-hair brush. 

» Pruritus. —For the intolerable pruritus, common in fall and 
winter, many physicians use Dr. L. Duncan Bulkley’s prescrip- 
tions, given in the Zsansactions of the American Medical Asso- 
ciation. We repeat them here :— 

Unguentum Anti-pruriticum. 

R. Pulv. gum camphor. 

Chloral hydrat 

Grind well together in a mortar, till they forma fluid, and add 
slowly, simple cerate, one ounce. 

Liquor Picis Alkalinus. 

R. Potass. caustice 


Dissolve the caustic potass. in the water, and add gradually 
the tar, mixing them well in a mortar. Use in solution with 
from 8 to 16 parts of water. 


Treatment of Certain Tumors by the Subcutaneous Injection of 
Alcohol—Schwalbe, of Weinheim, has reported one hundred 
cases of various forms of indolent glandular swellings treated 
successfully by the subcutaneous injection of the tincture of 
iodide. Latterly he has used injections of simple alcohol in 
fifty similar cases, and has found the results equally favorable, 
and the time required for a cure no greater, and he therefore 
concludes that the alcohol is the essential remedial agent. He 
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explains its curative action as follows: It establishes a state of 
chronic inflammation in the connective tissue, causing it to con- 
tract by degrees, and thus pressure is brought upon the vessels 
and the lymphatics are obliterated. These effects, and the con- 
sequent hardening of the connective tissue, he proposes to 
utilize in the treatment of other tumors, and he reports the 
cure of fatty tumors by the use of such injections, to which 
some ether was added in order to dissolve the fat. He 
finds, however, the most important application of his plan in 
the treatment of cancer, by preventing its extension. to the 
neighboring tissues and lymphatic glands. The tumor is 
first to be isolated, as it were, by causing the connec- 
tive tissue on all sides of it to become shrivelled; then, the 
contracting connective tissue, approaching the growth itself, 
dresses upon it, cuts off its blood supply, and so causes it to 
disappear by atrophy. Lymphatic glands which are already af- 
fected are to be similarly treated. Schwalbe, with Dr. Hasse, 
claims to have cured three cases of cancer of the breast in this 
way.— Sttzungsbericht der niederrhein, Gesellsch:ft in Bonn, 1874. 
—Allg. med. Central Ztg., Jan. 23, 1875. 

Treatment of Anal Vegetations.—M. Cruveilhier, of the 
Hopital St. Louis, believes, with the majority of surgeons, that 
these sessile or pediculated vegetations are not dependent on the 
symphilitic virus, and that therefore internal treatment is not 
appropriate. They must be destroyed locally in a radical man- 
ner, for if a single one is allowed to remain, however small it 
may be. it will form the starting-point of new vegetations, which 
will multiply without measure. He has employed excision 
with curved scissors, followed or not by cauterization with di- 
luted perchloride of iron. But he prefers a milder and often 
more efficacious remedy, pure chromic acid, which, applied to 
the small tumors, the healthy parts being protected, mumifies 
them and causes their decay. ‘This caustic is less painful than 
nitric acid, or acid nitrate of mercury, and less ‘often causes in- 
flammation in the neighborhood. If these means fail, the op- 
eration of removal with the knife must be resorted to.—Revue 
de Therap., 15, 1874. : 
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Ipecac in Dysentery.—Dr. E. H. Fournier stated that in the 
last few weeks he had been enabled to enlarge his experience 
in the treatment of dysentery by ipecac. One case, a colored 
woman, who had not been under the care of any physician, had 
been suffering about a month. There was great tenesmus strain- 
ing and constant desire to go to stool, together with the charac. 
teristic discharge, frequently repeated. Gave twenty grains of 
ipecac, preceding it by a full opiate in the morning, and repeated 
at night. Next day she was entirely relieved of the griping, 
straining, etc., evacuations larger and fcecal, and she expressed 
herself as feeling well. There was still, however, considerable 
tenderness on pressure over the abdomen. She had no further 
treatment till the third day, when, there being some tendency 
to relapse, she had some slight treatment. This was followed 
by tonics, and she soon left the hospital cured. ; 

He also related a second case, in the person of a young 
Frenchman, also an inmate of the city hospital, who had been 
suffering from dysentery nearly a month—sometimes better and 
sometimes worse. On admission, he was suffering a great deal, 
with all the symptoms of acute dysentery. Treatment same as 
that detailed above, and followed by equally satisfactory results. 

Dr. Fournier remarked that he sometimes gave the ipecac, 
combined with opium, in the proportion of three or four grains 
of the former to one of the latter. He always administers the 
ipecac in pill or bolus, if the patient can swallow it. He prefers 
this method to giving the powder in substance, as it is less liable 
to nauseate. He is treating at this time some cases of chronic 
diarrhea with pills containing small doses of ipecac and opium, 
and apparently with the effect of gradually benefiting the patient, 

Dr. Read had used the ipecac treatment in a number of severe 
cases recently, and with the happiest results. One case in pat- 
ticular—a young physician at State Line, Mississippi, who in 
alarm had sent for him to attend him, the disease having ap- 
peared in that* locality in rather a violent form, with several 
fatal cases. . The patient was cured with three doses of ipecac, 
ten grains each, preceding each dose with an opiate. 

Dr. F. A. Ross (the President) remarked that it was a curious 
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fact of medical history, that though ipecac was first introduced 
to the profession as a remedy for dysentery, and was very ex- 
tensively used m Europe and elsewhere for this purpose, vet 
from some cause or other it gradually fell into disuse in this 
connection; and now, following a very long period of almost 
complete abandonment, we are again hearing of its employment 
frequently in this disease. He said that pills were undoubtedly 
the best way to administer the remedy, as less likely to induce 
nausea and vomiting, which would frustrate the plan of treat- 
ment.—Chicago Medical News. 


Properties of Grindelia Robusta.—Dr. Henry M. Fiske has 
employed the grindelia robusta, an herbaceous perennial plant, 
anative of the west coast of America, in a variety of cases with 
excellent results. It is a demulcent as well as stimulant, and 
makes an excellent dressing for vesicated surfaces. In burns, 
the fresh herb bruised and applied frequently over the injured 
parts is an unequalled anesthetic. It is an excellent remedy in 


uterine catarrh, or in catarrh of the genito-urinary tract. In 
subduing the intense burning and itching of vaginitis, as well as 
painful priapism, it is of great value. In the first, the tincture 
or fluid extract, of the strength of one tablespoonful of either 
to about four tablespoonfuls of water, should be used as an 
iniection three or four times a day, and cloths should be soaked 
in it and applied to the pubes as hot as can be borne. In 
the other, a direct application should be made of the bruised 
plant, in the form of a poultice, if possible, chanted frequently. 
In a few hours marked beneficial results will be noticed. In 
iritis, no matter what the cause, whether the gout, rheumatism, 
scrofula, or violence, it seems to be almost a specific. Dr. 
Fiske gives two cases of iritis in which he employed grindelia 
with excellent effect.—Pacific Medical and Surgical Jonrnal. 


The Hypodermie Use of Apomorphia as an Emetic in Children. 
Dr. William F. Duncan, after considerable @xperience with 
apomorphia, says that the qualities which recommend it par- 
ticularly are the rapidity of its action, the absence of danger 
from an over-dose, the lightness of its secondary effects, the 
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shortness of the period of nausea, the easy manner of its intro- 
duction. 

The average time at which emesis has occurged, after the in- 
troduction of this drug under the skin, is 2.9 minutes, which is 
very much less than the shortest time noticed when using the 
yellow sulphate of mercury. 

The longest time for emesis to appear was 4.15 minutes, ina 
case cf alcoholism, while the shortest was 1.75 minutes, in a 
case of capillary bronchitis. 

The dose of apenas, hypodermically used, for an adult, 
ranges from gr. j; to gr. 34, but in children it is quite large in 
proportion. 

For a child of 18 months 
- om 2 years 


ce 2) 
* 


~ 


“e 5) 
” 8 . 1-25. 
Glycerin seems to preserve the strength of the drug, and 


alcoho! will dissolve it more readily than water ; so that it should 
be prepared after the following formula 
R.—Apomorphize 
Spt. rectificat 
Glycerin 


— Medical Record, August 7, 1875. 
Chloral Suppositories The production of a chloral supposi- 
tory containing a sufficient proportion of this drug to cause 
sleep has heretofore been deemed impossible. M. H. Mayet, 
pharmacien, of Paris, has, however, devised the following form- 
ular, by which he manages to get forty-five grains of chloral in 
each suppository : 
R.—Ol. theobrome 
Cetacei, 
Pulv. chloral, aa sovseses. (0. MEV. 
For one suppository. 
These suppositories are of good consistence, and may be 
easily put into use.—TZhe Druggist’s Circular. 
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Perncious Anemta.—Dr. Biermer, of Zurich (see ‘'Trans- 
lations’), gives the name of ‘‘progressive pernicious anemia” 
toa disease which he believes to differ essentially from other 
forms of anemia. The subjects of it become exceedingly pale, 
and the skin of their hands, feet, and face, acquires a swoolen 
appearance, but there is no perceptible decrease of the fat covey 
ing the body. Ecchymoses appear in the retina, though vision 
remains intact. There are probably small haemorrhages in the : 
brain-substance. The disease is said to be always fatal. Dr. 
Biermer has scen fifteen cases during the last five years, the 
majority being women. The symptoms resemble. somewhat 
those of albuminuria, but the urine contains no albumen. Ne- 
cropsies have invariably shown partial fatty degeneration of the 
papillary muscles of the heart, and fatty degeneration of the 
small blood-vessels of various organs.— A’. Y. Med. Jour. 


Cerebro-Spti.al Fever.—Dr. J. B. Hamilton says: I am not 
much in favor of set formule, but should I be called to treat a 
case to-day, I should outline the treatment as follows: For the 


first twenty-four or forty-eight hours— 
R.—Ext. ergot, fi. one ounce. 
Sp. ammon. arom., two ounces. 
A teaspoonful in a little water every four hours. 
R.—Potass. acetat., twelve drachms. 
Aqua camp., fl. six ounces. 

A tablespoonful every two hours until diuresis is produced. 

In addition to these remedies I should direct a warm bath, 
followed by wrapping in flannel or rubbing with dry mustard, 
every three, four, or six hours, according to the urgency of the 
case. Stimulants may be necessary from the outset. 

As soon as the syptoms show any amelioration, the ergot- 
mixture may be diminished in frequency, at the third or fourth 
day discontinued. Quinine in large doses will then be found of 
advantage, and a more stimulant diuretic, as spts. etheris nit., 
may be substituted for the potassa acetate; and for the sequle 
nothing in my hands has proved more serviceable than iodide of 
potassium as occasion demanded.—New York Medical Jaurnal, 
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Method of Instantaneously Arresting Palpitations of the Heart. 
—Dr. J. Lardies describes (L’ Union Medicale, Aug. 21) a 
method by which he asserts that palpitations of the heart, not 
due to any material lesion of that organ or of the nervous cen- 
tres, may be instantaneously arrested. He discovered this 
means accidentally, when troubled himself with palpitations. 
Since then he has directed many of his patients suffering from 
this trouble to bend their body, the head down, and the arms 
hanging so as to momentarily cause congestion of the upper 
part of the body. In all cases of nervous or anemic palpita- 
tions the heart quickly resumed its normal action. He adds 
that if, while in the above described position, respiration is ar- 
rested for a few seconds only, the relief afforded is still more 
speedy.—Chiuic. 

ErGoT OF RYE As AN ANTIPYRETIC.—M. Hayen reports, in 
the Revue de Therapeutique,a trial of ergot of rye in cases of 
enteric fever, with the object of lowering the temperature. 
The results he has obtained have been very satisfactory, and its 
employment in this disease seems to him preferable to that, of 
sulphate of quinine or of digitalis. Under the influence of ergot 
there is much more rapid defervescence ; and at the period of the 
acme, instead of there being a rise in the temperature chart, a 
plateau is obtained. In some cases in which the ergot was only 
given during the day, the evening temperature was not so high 
as the morning. The dose varied from thirty to fifty grains in 
the twenty-four hours. 

Purpura Haemorrhagica.—Dr. B. W. Richardson delivered 
an address on this subject before the Medical Society of London, 
at a meeting held November 9th. He divides the disease into 
three principal classes, and points out the difference in the cause, 
diagnosis and treatment of each. In what he terms the agueous 
variety, the water of the blood is in excess, and the colloids 
relatively diminished ; in the sa/ne class the colloidal element is 
held in undue solution by excess of saline substances; in the 
vascular form of purpura the disease is due to some degenera- 
tive change in the capillaries, facilitating rupture or transuda- 
tion. These different forms of the disease are believed by Dr. 
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Richardson to be characterized by different forms of eruption. 
The paper will be found in full in the Medical Times and Gazette 
of November 28. 


Treatment of Chronic Ulcers of the Leg—For the treatment 
of these ulcers, which are of such frequent occurrence among 
the poorer classes, Dr. Bidder recommends the  starch- 
bandage. The ulcer and leg, having been cleaned, are 
covered with a layer of wadding, and then.the limb is enveloped 
ina starch-bandage. After the dressing has dried, the patient 
can follow his occupation. After from five to eight days the 
dressing is removed and renewed. If the ulcer has callous 
edges, it is best to strap it first. After treatment of several 
months in the above manner, the author has cured large and 
very chronic ulcers. —Med. Chir. Centralblatt, 31. 1874. E. F. 


Summer Complaint.—Dr. A. Jacosi states as follows:—‘‘ It 
comes from over-feeding and hot and foul air; never from teeth- 
ing. Keep doors and windows open. Wash your children with 
cold water, at least twice a day, and oftener in the very hot sea- 
son. When babies vomit and purge, give nothing to eat or 
drink for four or six hours, but all the fresh air you can. After 
that time, yon give a few drops of whisky in a teaspoonful of 
ice-water, every ten minutes, but not more until the doctor 
comes. Where there is vomiting and purging, give no milk, 
give no laudanum, no paregoric, no soothing syrup, no teas,” — 
St. Louis Med. and Surg. Jour. 


Tincture of ChlorideSof Iron for Nasal Polypus-—Dr. G. Troup 
Maxwell (Phil. Med. Times) injects into the nostril one drachm 
tincture of iron, diluted with one drachm water, holding the 
head back so that the liquid shall come in contact with the poly- 
pus. This he repeats daily, with the effect of producing a com- 
plete cure in from four to seven or eight days. It causes but 
slight pain, and does not prevent the patient from attending to 
his business, 


Electricity in Jaundice.—The treatment of jaundice by elec- 
tricity has often proved successful. The procedure is certainly 
worthy of trial. The position of the gall-bladder. is first found 
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out by percussion, and to this point the electrode of an inductive 
electric machine is applied. The other electrone is placed on the 
opposite side of the abdominal wall. When the current is 
passed, a gurgling sound may be heard, and the cure is often 
immediate.—VPacific Med. and Surg. Jour. July, 1875. 


Tepid Baths in Fevers.—Dr. Berthomier demonstrates that, 
contrary to the opinion of Ziemssen and _ Leibermeister, 
prolonged tepid baths lower the temperature. After noting the 
favorable effects of tepid baths in tuberculosis, a series of expe- 
riences is given, which demonstrate that with baths at a tem- 
perature of 36 to 37 degrees C. the thermogenesis of the body 
is lowered by one or two degrees, and the pulse is lowered by 
several beats. According to this writer, the depression is more 
prolonged than that produced by cold baths.—A4w//. Gen. de 
Therap., and Gaz. Med. Ital., Ven., 35, 1874. G. BR. C. 


Mercurial Ointment in Boils and Carbuncles.—Dr. T. Roth 
lauds, in the Deutsche Khitk, local application of gray ointment 
- in boils and carbuncles, especially the early stages. He anoints 
the affected part with the ointment four times daily, and thereby 
reduces the inflammation and ‘‘backens ” the boil most satisfac- 
torily.— The Medical and Surgical Reporter. 

A Cure for Bright's Disease.—Dr. Hegswald says, a half pint 
thrice daily, of a fresh infusion of the leaves of Asplenium Sco- 
lopendrium, L., is a most successful treatment in Bright’s dis- 
ease. This is the harts-tongue or spleenwort, and is said to be 
popular in Devonshire, and elsewhere, for its medicinal virtues. 
The Medical and Surgical Reporter. 


Vegetable Acids.--From the pen of A. Jacosi, M.D.:—“ Nurs- 
ing women are often forbidden to eat acids, or acid fruits, lest 
the milk should turn sour. Vegetable acids, as soon as they are 
taken up into the blood, are converted into alkaline carbonates, 
long before they could reach the milk glands, therefore, their 
acidity is destroyed. Instead of being avoided, fruits are ex- 
tremely desirable as articles of food for the nursing women.—S?. 
Lous Med. and Surg. Jour. 
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Treatment of Chronic Constipation—The Medical Times and 
Gazette contains an interesting article on the ‘‘ Therapeutics of 
Chronic Constipation,” by Dr. J. K. Spender, of London, and 
though not of very recent date, we subjoin an extract as pre- 
sented in the Hal/- Yearly Abstract of the Medical Sciences, relat- 
ing to the treatment of this annoying malady. The treatment 
promises not mere relief, but final cure, and ‘‘comprises four 
therapeutic factors: (a) minute and frequent doses of watery 
extract of aloes, very rarely of extract of colocynth; (4) a dose 
of sulphate of iron (gr. jss of ij), always combined with each 
dose of the direct aperient; (c) regulation of the diet; (d) con- 
stitutional exercise. The author writes chiefly of factors (a) 
and (6). The quantity of extract of aloes, in all but extraordi- 
nary cases, he says, should not exceed one grain. It is conven- 
iently given in the form of a pill. With this pill there should 
always be mixed a dose of sulphate of iron varying from one to 
three grains; this is the essential point of the treatment. Any 
other tonic of the neurotic kind cannot supply the place of the 
iron; iron is not only facile princeps, but is not interchangeable 
by anything else. Extract of nux vomica may be added, if the 
prescriber pleases, as an ornamental appendage or as a means of 
blending the other constituents together; and belladonna is a 
remedy of definite auxiliary power; but both these drugs, guoad 
constipation of the bowels, are uncertain or unsatisfactory, and 
rarely do permanent good. Dr. Spender begins, then, by desir- 
ing an adult patient to take a pill composed as above three times 
a day, immediately after the principal meals. He is cautioned 
that at first there will be probably no apparent effect, and that 
two or even three days may pass before any medical evacuation 
of the bowels takes place, perhaps even then difficult and discom- 
forting. But within the next forty-eight hours there will be 
most likely an evacuation of the bowels once or possibly twice 
inthe day; but nothing approaching to purgation ought ever to be 
permuted, and, therefore, the patient must be instructed, on the 
occurrence of the first loose motion, to withhold a pill, and to 
take only one in the morning and one in the evening. He then 


II 
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continues for a time his morning and evening pill, and is pleased 
to discover that so slender a medicament has such a decided ef- 
fect. Not improbably, at the end of another week or fortnight, 
he is compelled, by the same reason as before, to drop another 
pill, and the same result is now brought about by one pill daily, 
as was originally produced by. three pills. Within another 
month, he may reduce his allowance of medicine to a single pill 
once or twice a week ; and finally his whole scheme of medical 
treatment becomes merely preventive in its design and scope, 
and he takes a pill occasionally for the sake of maintaining health 
and warding off old troubles. 

“When there is real or fanciful difficulty in the administration 
of pills, the best way of carrying out the plan above described is 
by combining the mzstura ferrt composita with the decoctum aloes 
compositum, the doses being determined by the application of the 
same principles.” 

This treatment seem, inlets rational, and we hesitate not 
to recommend it. The object sought is not mere evacuation of 
the bowels, but restoration of lost tone. Aw A. L. 

Sexual Hyperchondnasis.—Every physician has had greater or 
less experience with patients suffering, either really or in imag- 
ination, from sexual irregularity; which gives rise, in some cases, 
to a great deal of anxiety and trouble, generally needless. Un- 
der these circumstances the physician is sometimes called upon 
to decide questions that involve ethics, as well as therapeutics. 
We are glad to have the high authority of Sir J. Roget, as a 
precedent in such cases, and it affords us pleasure to quote the 
following from a late lecture, published in the British Medical 
Journal. 1n refering to the case of sexual hypochondriacs, Ro- 
get says: 

‘*To all alike you may try to teach a judicious carelessness 
about these things; a state of mind which would be an inestim- 
able blessing to many besides these sexual hypochrondiacs. 
Many of your patients will ask you about sexual intercourse, 
and some will expect you to prescribe fornication. I would 
just’as soon prescribe theft or lying; ‘or anything elsé that God 
has forbidden. If men will practice fornication or uncleanness, 
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it must be of their own choice, and on their sole responsibility. 
We are not to advise that which is morally wrong, even if we 
have some reason to think that a patient’s health would be bet- 
ter for the wrong-doing. But in the case before us, and I can 
imagine none in which I should think differently, there is not 
good enough for so much as raising a question about wrong- 
doing. Chastity does no harm to mind or body, its discipline is 
excellent; marriage can be safely waited for; and, among the 
many nervous and hypochondriacial patients who have talked 
to me about fornication, I have never heard one say that he was 
better or happier after it.”’ 

We reproduce the above, not so much for the scientific truth 
it contains, as for the excellent moral lesson it teaches. Eme- 
nating from such a source, it carries weight with it. 


AL. ALR 


Dilatation of the Servix Uteri in Dysmenoirhwa.—Dr. John 
Ball recommends the following method of procedure in cases of 
constricted cervix uteri. Having procured the thorough evac- 


uation of the bowels of the patient, place her upon her back, 
with the hips near the edge of the bed, and when she is pro- 
foundly anesthetized introduce a three bladed, self-restraining 
speculum ; seize the os uteri with a double-hooked tenaculum, 
draw it down toward the vulva, and then introduce a meta] 
bougie as large as the canal will admit, following it in rapid suc- 
cession by others of larger size, until one is reached which rep- 
resents the size of the dilator. Then insert the dilator and 
stretch the servic in every direction until it is enlarged suffi- 
ciently to admit a No. 16 bougie, which is all that is generally 
necessary. Then intoduce a hollow gum-elastic uterine pessary 
of about that size, and retain it in position, by a stem secured 
outside the vulva, for about a week, in which time it has done 
its work and is ready to be removed. During this time the 
patient should be kept perfectly quiet, and usually upon her 
back. ‘Dr: Ball claims'that the operation saves a great deal of 
time, causes much 'less'constitutional disturbance than the use of 
tents; atid is not only safer than the metrotome, but is free’ from 
‘Some serious objctions to the use of the latter, there ‘being ‘no 
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resulting cicatrix to interfere with the dilatation of the parts, 
and the condition of the patient after an unsuccessful operation 
being no worse than before. He says that it relieves the con- 
striction entirely, by breaking up all the adhesions, which are 
often firm and unyielding; that, acting as a derivative, it cures 
the hyperemia of the cervix; and that, further, it establishes a 
radical change in the nutrition of the whole organ. 

He details nine cases of stricture of the os and cervix com- 
plicated with viginismus, chronic endo-cervicitis, version, ster- 
illity, dysmenorrheea, etc., in all of which very great relief or 
permanent restoration to health was effected by rapid and forci- 
ble dilatation. In a foot-note the editor of the Mew York Medi. 
cal Journaé quotes Dr. Ellinger, of Stuttgart, as recommending 
the operation—l1, in stricture of the cervical canal ; 2, stenosis 
due to flexions; 3, metrorrhagia in a flabby, swollen uterus, 
but without new growths; 4, retained catharral secretions; 4, 
for exploration of the uterine cavity; 6, replacement of a flexed 
uterus; 7, sterility. Dr. Ellinger declares that he has never 


had reason to regret rapid dilatation, and urges it, where dilatation 
is justifiable at all, to the exclusion of all other methods. 


A New Medicine.—At the last annual meeting of the Medical 
Society of Virginia, Dr. W. F. ‘Barr called the attention of the 
fellows of the society to a mew preparation of iron and alum, 
manufactured in Washington county, Virgin 1, from the waters 
of ‘‘Seven Springs.” It is made by cvaporation, and the 
analysis, by Prof. I. W. Mallet, finds ‘t to consist chiefly of iron 
alumina, magnesia and lime. This medicine had been pre- 
scribed by the physicians of the southwestern section of the 
State, and found to be a most excellent tonic and alterative. 
One advantage it has over the ordinary ferriginous preparations 
is that it’ does not constipate the bowels. On the contrary, it 
acts as an aperient. It had been indorsed and recommended 
by the Abingdon Academy of Medicine ‘‘as a valuable contti- 
bution to Materia Medica.’ He hoped that the fellows of the 
society, and physicians generally, would give it a fair trial. It 

‘ is beneficial in dyspepsia, chronic brgnchitis, neuralgia, rheuma- 
tism, nervous and sick headache, chronic diarrhoea and consti- 
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pation, leucorrhcea, amenorhcea, dysmenorrhoea, menorrhagia,. 

anemia, chlorosis, chore, diseases following intermittent fever,. 

and in all cases in which it is desired to improve the impov- 
erished condition of the blood.—- Transactions Medical Soctety of 
‘inginia, Oct.,1875.— Virginia Medicat Monthly. 

Cod Liver Oil and Lacto-Phosphate of Lime.—i¥dward Chiles, 
(American Journal Phar.), says this remedy is being quite exten- 
sively prescibed by physicians, and as considerable inquiry has 
been made as to an eligible mode of prescribing it, I will give 
my experience in the manufacture of the article, and also a sim- 
ple process for making syrup of lacto-phosphate of lime. 

For a long time I have had demand for a tasteless cod liver 
oil, and have been in the habit of preparing it in the form of an 
emulsion with gum arabic water, and covering the odor with a 
few drops of essential oil of bitter almonds. 

Over a year ago I found physicians were prescribing cod liver 
oil and lacto-phosphate of lime, and I devised a formula for it, 
based on my experience with the simple emulsion and the syrup 
of lacto-phosphate of lithe, for which a considerable demand 
had sprung up. The formula I then devised has been followed 
by me up to the present time, and has invariably given satisfac- 
tion, and produces an article which does not separate or become 
rancid. 

I think, however, it should be prepared extemporaneously as 
prescribed by physicians, and I have not kept it on hand, but 
Prepare it as wanted, thus always giving a perfectly sweet ar- 
ticle. 


Take of Gum arabic....... wee nre ne rere oz. ij drm. jj. 


Syr. lacto-phosphate of lime......f oz. vi. 
Cad Betir Cih.ciceccsesess sseccceccceel OZ. Vilj. 
Essential oil bitter almonds......six drops. 


Rub the gum, water and syrup together, until a smooth mu- 
cilage is made, then add the oil gradually with constant stirring, 
and, lastly, the oil of bitter almonds. 

Thus made, each tablespoonful of cod liver oil and lacto- 
Phosphate of lime contains four (4) grains lacto-phosphate of 
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lime and 50 per cent. of cod liver oil. The gum in the above 
should be selected, ground and passed through a seive of 60 
meshes to the inch.. Cod liver oil and lacto phosphate of lime, 
prepared in this manner, forms a preparation free from unpleas- 
ant taste and odor, and enables the practitioner to administer 
these valuable remedies without repugnance on the part of the 
patient. 

Improved Formula for Camphor Water—Wm. B. Addington, 
Norfolk, Virginia, (American Journal of Pharmacy) suggests the 
following formula: 

R.—Camphore 
Magnes. carb.......++. ee Serer ey Tee 
Aquz destillat 
Alcohol 

Take just enough alcohol to dissolve the camphor and bring 
it to a liquid state; while liquid, add the magnesia and triturate 
(during this time the alcohol will evaporate.) Then mix the 
water, as usual, and filter. By making a perfect solution of the 
camphor, the particles are thoroughly divided, whereas, by the 
U.S. P. process, only enough alcohol is added to break up the 
adhesion of its particles and reduce it to powder, and all must 
have noticed the numerous small grains of camphor left on the 
filter by the present process. Camphor water is made by the 
process I suggest in one-half the time; magnesia is saved by it, 
and all the camphor directed is taken up in the solution. By 
the present process it is not. There is no deposit, formed on 
the bottom or sides of the jar by standing. I have tried this 
formula for:the last eight months, and..am, very much, pleased 
with it. . 

An Instrument for the Removal of Retained Placenta.—Dt. 
Adolph Rasch, at the last meeting of the British Medical Asso- 
ciation (Obstet. Journal of Great Britain), advocated mechanical 
procedures for removing the ovum. in those cases of abortion in 
which ergot and cold fail to arrest the hemorrhage, and the 
tampon has been given a fair, trial without bringing away the 
contents of the uterus, In most.cases this can be done by the 
fingers in the vagina, aided by outward. fixation. of the uterus. 
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But still, cases occur where the retained placenta can be touched 
but not brought down, and where prolonged and dangerous 
hemorrhage makes a speedy removal imperative. The instru- 
ments contrived for that purpose seem to Dr, Rasch to all have 
the fault in common that the operator does not feel what he has 
hold of. His instrument is a sensitive forceps, one-half of which 
consists of the index finger, the other half of a scoop, with a 
finely-toothed bowl just large enough for the tip of the index 
finger, on which it is to be introduced through the os. The 
scoop is pushed up on the outer side of the placenta, the index 
finger guiding, and at last pressing the latter into the bowl. 
Three fingers of the same hand perform, by pressing the stem 
into the hollow of the hand, what is necessary to transform this 
single blade, or half forceps, into a complete one. Thus all 
danger of injuring the uterus is obviated, and a firm purchase 
of the placenta or membranes effected. After five years’ trial, 
Dr. Rasch warmly recommends his simple and cheap instru- 
ment. 


Treatment of Hemiplegia, by Large Doses of Bromide of 
Ammonia._-By Dr. RiopeLt.——In giving his experience in the 
use of bromides, the Doctor premises his statements with the 
remarks, that he is aware that he is liable to strong criticism, 
nasmuch as it varies from the standard treatment, and especially 
that advocated by Brown-Sequard and other noted men—viz., 
ergot, belladonna, strychnia, etc.. He reports cases showing 
the favorable result is treatment, one of which I copy as a typ- 
ical case. 

The Theapy of Leucocythemia.—In his preliminary note 
to the Centralblatt fur die medicinischen Wissenschaften, Dr. 
Ordenstein states that hereditary syphilis is a prolific cause of 
the affection, In one obstinate case under his care, in which 
every kind of treatment had proved futile, he discovered a syphil- 
itic history in the patient’s father. A corresponding treatment 
was now instituted, and the result was a speedy cure. He 
Promises to discuss this subject more fully in another article.— 


The Clinic. 
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Citric ACID IN THE TREATMENT OF CANCER.—In The British 
Medical Journal of November 27th, John H. Wood, M. D., re- 
ports a case of cancer of the cesophagus and cardiac orifice of 
the stomach, in which the symptoms were, for a time, very 
much relieved by the use of citric acid ia large doses, combin- 
ing it, on Dr. Sidney Ringer’s plan, with wine of ipecac in 
minim doses. 

REMOVAL OF FOREIGN BopIES FROM THE EAR.—Dr. John 
Cleland suggests that, in removing foreign boaies from the ear, 
the point of the probe or needle used for extraction should be 
placed below the object to be dislodged. By so doing it is 
placed between two inclined planes, and is readily and easily 
expelled.—Phil. Med. Times, Jan 23, 1875, fr. The Lancet, 
Dec. 5, 1874. 

FRECKLE Lotrion.—Take: 


Citric acid . 3. drachms. 
Rose water 12 fl. ounces. 


.To apply both of those lotions it is only necessary to moisten 
a sponge or the fingers with them, and to wet the skin by gen- 
tle rubbing.—Canada Medical Record. 

TREATMENT oF ITcH-—It is well-known that frictions with sul- 
phur ointment may render much worse the various inflammatory 
affections of the skin which are excited by the presence of the 
acarus. To avoid this complication, the patient should use one 
part of styrax to two of oil of sweet almonds or olive oil. By 
this means the acarus is quickly destroyed, and the skin hardly 
irritated. — Lancet. 

PRuRITUS TREATED WIfH VINEGAR.—Dr. Thackeray, of Da- 
cota, writes to the Medical News that he treats the pruritus for- 
micans of pregnancy with cider vinegar, topically applied, and 
that he has never failed to cure with it. He procured the pre- 
scription from the late Prof. Henry S. Dickson. 

CuioraL in Nocrurnat Emesis.—In L’Jmparciale, March 
17th, Dr. Ademolo relates four cases which were completely 
cured by chloral hydrate. It may be given at first in doses of 
seven or eight grains at night, gradually increasing the dose to 
twelve grains.—American Practitioner. 





Editorial and Miscellaneous. 


Aways read our advertisements. 

ALL communications, of every character, must be addressed 
to Dr. Thomas S. Powell, 86 Pryor street. 

SEND money by check, postal order, or registered letter. We 
are willing to endorse for the honesty of our subscribers, but 
cannot be responsible for irregularity of the mails, or forgetful- 
ness of friends. Address all to Dr. T. S. Powell. 

WRITE your name, post-office, county and State plainly. Be 
sure to say to which post-office you wish THE KECORD sent, and 
always date your letters and head them with your own post- 
office. 

WE receive many well written letters, but doubt that the au- 
thors are able to decipher their signatures. Communications for 
publication must be plainly and carefully written, on only one 
side of the paper. Don’t forget this. 

WE publish in this issue the address of Rev. Mr. Evans, and 
Dr. Adams, made at the commencement exercises of the Geor- 
gia Medical College at Augusta. Itis not our custom to devote 
the space of THE REcorp to public addresses, but in the present 
instance we pnblish them because we think they are calculated 
to accomplish good to the profession. In our next issue, if 
space permits, we propose to submit some thoughts suggested to 
our mind by reading these addresses. 

WE invite attention to the article of Dr. Baxter, in the present 
number. The Doctor is a progressive and accomplished gentle- 
man, and invites discussion. We hope that as THE REcorD is 
the medium through which the profession is invited to inter- 
change opinions, that any one entertaining different views, will 
Present them for publication. 
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Our associate editors, co-laborers, and the profession gene- 
rally, are requested to send up matter for our “ Original Depart- 
ment.” Let your articles be brief, pointed and practical. We 
especially desire reports of cases which illustrate new and useful 
plans of treatment. Also discoveries in the field of therapeu- 
tics. and valuable recipes. Send up your contributions, friends, 
and let us push forward the cause of medical progress, and do 
something to promote the good of the profession to which we 
belong. 


Kind Words.—lf we had space we could publish a number of 
private letters of an encouraging nature to our enterprise, in the 
hope that it would exert upon our readers, (as it has upon us,) a 
stimulating influence in fostering medical literature, and working 
for THE RecorD. At present we can only give place to the fol- 
lowing : 


PITTSBORO’, February 23, 1876. 


My Dear Doctor: * * * JT know of no man whose hand 
I would sooner grasp than yours. This may never happen in 
‘this life, but I trust we may meet in Heaven. * *. * 


There will be an artist of some celebrity here soon, and I will 
procure a photograph and send it to you, and in return shall ex- 
pect yours, for if I never sce your .physiognomy in propria per- 
sone..1 want to see it photographed. Doctor, I am getting old; 
have been in the harness forty years. * * * Still I lovemy 
profession, and expect to die in the traces. * * * I shall 
soon be sixty-four years old, and I fear failing fast. How old are 
your * * * You will please find enclosed six dollars, for 
which you will send this volume of THE ReEcorp to Dr, R, R. 
Ihric, Pittsboro’, N. C., and to Dr. I. F,, Thompsoa, Snipes’ 
Store, N.C. The first of these gentlemen is a retired physician, 
but desires to keep up with the science of medicine. The second 
is a promising young doctor with whom I was recently in con- 
sultation, and only had to mention it to get his name and money. 
So you see I have done twice as much as you asked for, and 
hope to be able todo more. * * * If my health improves 
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I will send you a contribution for Taz Recorp. * * * IfI 
never do, my heart is with you and Tue REcorD. 
With sentiments of high regard, 
I am, as ever, your friend, 
I. A. Hanks, 


The above lines are taken from a letter, addressed to us from 
one of the many friends, developed by our position as an editor 
of a medical journal. We have received many such, and allude 
to them to express our thanks and gratification at these evi- 
dences of appreciation by the profession of the work in which 
we are engaged. In these, we find compensation for our labors 
and sacrifices, and encouragement in moments of gloom and des- 
pondency. They serve to soften and cultivate our hearts, and 
to draw our minds for the time from the toils’and corroding cares 
of professio zal life, to the contemplation of that higher and bet- 
ter existence to which the true physician, in the conscious dis- 
charge of duty, may hopefully aspire. 

Touching our age, we must ask the privilege of communicat- 
ing that privately. As to our weight, we now tip the beam at 
two hnndred and thirty, and still growing, having gained one- 
half pound a month for the last twenty-eight years, and we feel 
confident, if such encouragement as our friend has given us shall 
continue to come, we shall ccntinue to grow ina like ratio as 
long as we live, as that was the habit of our ancestors. 

We shall, of course, take much pleasure in exchanging pho 
tographs with this noble and kind brother in the profession, and 
warmly reciprocate the expression of his desire to behold the 
Shadow of a friend, whose real face he may never have the 
pleasure of seeing on earth; but whose prayer is that, under 
the blessing of ;Almighty God, he may have many years to 
come to reap .a golden and glorious harvest; that he may see 
the wreath of fame that he has so long worn upon his brow 
(merited by. his worthy son) and. behold his name written among 
the few ** who were never born to die.”’ 

“‘ Like those who sink to rest, 
With all their country’s wishes blest.” 


And when the silver cord be loosed, or the golden bowl bro- 
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ken, may his spirit wing its way to that home ‘‘ where many 
mansions be; ’”’ where is heard,the song of Moses and the Lamb, 
and a “ crown of righteousness” placed upon his brow, wreathed 
in Heaven's brightest jewels, and shineth with a lustre that 
fadeth not away. P, 
An Advertising Department—From a Colaborator.—‘‘We are 
glad to note the suggestion in your last, in regard to the impor- 
tance of the advertising department in a medical journal. We 
trust that you will push up this department, and that your read- 
ers will aid you by drawing the attention of druggists and others 
to the houses which advertise with you. Inthese times of rapid 
development and discovery, the advertising department of a le- 
gitimate medical journal is of essential importance to the medi- 
cal practitioner, as it constitutes the only safe medium through 
which they can obtain proper and reliable information. We 
trust that you will solicit advertisements from the best and most 
reliable houses, that your readers may know whom to recom- 
mend to our home druggists. The good work has commenced 
in our town. Weare glad to say that a number of our drug- 
gists have supplied themselves from the house of J. M. Gordon» 
of Cincinnati, whose card you publish; also, one has supplied 
himself with Ayers’ Hernial Truss from having seen it adver 
tised in the REcorD, and the physicians have found it as recom- 
mended—a most valuable truss. We will further say, that the 
long and continued card of Codman & Shurtleff in the JK ecorp, 
has secured them many patrons in this city. Bi'lups, Clapp & 
Co. are also gaining friends here. In this we are encouraged to 
continue our efforts for our favorite—THE RrEcokp—aiid shall 
urge our druggists and merchants to patronize the houses who 
advertise in it. We are favorably impressed with the a:vertise- 
ment of W. H. Schiefflin & Co. in your last, but his address 
is not given—an oversight we presume. We are pleased with 
your Book Notices—continue them. Physicians throughout 
‘this section are beginning to come out of the poverty caused 
by the war, and their libraries being scanty, they would like to see 
reviews of all new and important works. On this pvint you 
will hear from us, perhaps, again, as we propose to give special 


. 
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attention to the advertising interests of THE REcorD in our lo- 
cality.”’ , 

[Note.—The above, from one of our most active colaborers, 
we publish as evincing the growing interest which is taken in 
our enterprise. Let others emulate his example, and let drug- 
gists and manufacturing houses everywhere observe the import- 
ance .of THE REcorD as an advertising medium. We thank 
our friend for his efforts in our behalf, and promise to do our 
best to carry out his suggestions. The address of W. H. 
Schiefflin & Co. is 170 William street, New York.—Eb. ] 


Our ADVERTISING DEPARTMENT. —The wide-awake merchant, 
anxious to dispose of his goods, always employs printer’s ink 
to catch the purchaser’s eye. Our patrons will find in our ad- 
vertising pages much to attract—things both useful, beautiful 
and novel. Physicians, druggists, and other readers, are invited 
to give them a careful reading, and when articles advertised in 
our columns are needed, we request that our advertisers shall 
have precedence over all others. 

The druggists of Atlanta are enterprising, energetic business 
men, well posted, and fully up to the most accomplished in any 
city. It is with special pleasure that we refer to the large whole- 
sale house of Hunt, Rankin & Lamar, and to our friends Thos, 
Pullum & Co., Mote Boyd, and, Geo. F. Platt. These gentle- 
men will do all they say, and our friends can find no better or 
cleverer men to deal with anywhere. Give them an opportunity 
to show you how pleasant it is to trade with gentlemen. 

And our friends wear hats! How poor is the estimate the 
public places on the possessor of a shabby, unstylish hat! If 
our medical friends desire to increase their popularity, and pave 
the way to fortune by donning a superb hat, let them call upon 
that prince of hatters and good fellows, J. M. Holbrook. 

The Extract of Malt will, no doubt, be found a valuable ad- 
junct to the long list of restorative means of building up debili- 
tated patients. It merits a trial in suitable cases. 

The Earth Closet, as a sanitary and hygienic contrivance, is 
suited to the wants of most of our population especially. They 
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are decent, clean, and contribute to the health of households 
using them. 


The Elastic Truss, manufactured by the Pomeroy Truss Com- 
pany, is largely used and highly recommended. 


The Agre’s Truss we have noticed before. It is a valuable 
contrivance; said to be the best. 


Codman & Shurtleef, makers and importers of surgical instru- 
ments, have established a national reputation for honest dealing, 
and our friends can, with confidence, send orders and be fairly 
treated, both in quality of goods and prices. 

The Buffale Lithia Waters in rheumatic gout are highly recom- 
mended, and will doubtless be found very beneficial in a large 
number of cases of this disease. Physicians can note the fact, 
and recommend their druggists to become agents for the sale of 
the waters. The name of the proprietor, Thomas F. Goode, is 
sufficient guarantee for the truth of all that is stated in his ad- 
. vertisement. 

Do you like good pictures? How beautiful the house and 
office when tastefully adorned by beautiful pictures! £. & H. 
T. Anthony & Co., and Alexander & Co., in our advertising 
pages, will tell you how to get them. 

Burrington's Dr. Wadsworth's Uterine Elevator is an instrument 
extensively used. It should be kept by every druggist. 

The vaccine virus from the animal is certainly the best. The 
Pennsylvania Vaccine Agency furnish the best only. 

Hi. Planten & Son are manufacturers of all kinds of medicinal 
capsules, one of the best means of administering nauseous medi- 
cines. 

The indelible Marking Paper for marking clothing is a great 
convenience. Read what. B. Alexander & Co. say about it. 

Mineral Water reduced to mass'is a new remedy, commended 
highly by some of our best medical friends, whom we know to 
be reliable. It is worthy of an impartial test.’ Our readers will 
please recommend its claims to their home druggists. 
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W. J. M. Gordon, the great manufacturing chemist of the 
Northwest, occupies a large space in our columns. His goods 
are trustworthy and reliable. Druggists and physicians should 
make a note of this, and give Gordon the benefit of our recom- 
mendation by liberal orders. 

Communications just Recetved.— Hooping Cough, by Dr. T. I. 
Heard, Galveston, Texas; Chloride of Soda in Cancerous UI- 
cers, by Dr. ‘+. M. Kivers, Walterborough, S. C.; A Communi- 
cation, Dr. John Costen, Bowden, Ga. ; Odservations in Practice, 
by Dr. W. L. Lipscomb, of Columbus, Miss.; the Opium 
Habit, by Dr. A. A. Lyon, Shreveport, La. ; Cases in Practice, 
by A. R. Kilpatrick, Navasoto, Texas; Loss of Crystalline 
Lens by blow on Eyeball, by Thomas H. Kenan, Second As- 
sistant Pysician, Georgia Lunatic Asylum. 
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